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ABSTRACT 
HIV/AIDS poses a global medical epidemic threatening social and economic 
development in most developing countries. Sub-Saharan Africa currently bears the brunt 
of the epidemic with close to 30 million people infected with the disease. South Africa 
has the second fastest growing infection rates in the world as at December 2002. 
Currently no known cure for the disease exists. Interventions involve education and 
awareness programs and multiple therapy medical treatment. The aim of this thesis is to 
evaluate the perceptions and knowledge of participants at the Shell AIDS Champions 
workshop. The research used a triangulatory approach utilizing pre-test and post-test 
survey questionnaires group discussions, participant observation and semi-structured 
interviews. 22 participants from Shell Southern Africa and Easigas attended the 
workshop. Statistical techniques were applied to the questionnaire findings. Content 
analysis was used to analyse the qualitative data. Findings from the evaluation indicate 
that participant perceptions show agreement with current Shell policy on HIV/AIDS. The 
findings show that the major impact of the workshop was observed on the knowledge-
based section of the evaluation. The results of the evaluation confirm that participant 
knowledge was increased through participation in the AIDS Champions workshop. 
1. INTRODUCTION 
CHAPTER ONE 
MOTIVATION AND LITERATURE REVIEW 
This study aims to evaluate the knowledge and understanding about HIV/AIDS policy at 
Shell Southern Africa . This evaluation is of participants at the Shell AIDS Champions 
workshop conducted at Noordhoek, Cape Town during the period 51h to the 61h November 
2002 . The evaluation involved the structure, the process and the short-term outcomes of the 
AIDS Champions workshop. The following are identified as the main objectives: 
• To document the AIDS Champions program 
• To evaluate the understanding and knowledge of the AIDS Champions workshop 
participants. 
• To establish that information sharing can change participant knowledge and 
understanding on HIV/AIDS issues, using the coded data obtained from pre-test and 
post-test questionnaires, interviews, focus group discussions and participant observation 
• To test the hypothesis that there would be no difference between the two data sets from 
the pre-test and post-test questionnaires. 
• To provide feedback to program designers of participant experiences as this might be 
useful for future program development 
In order to meet the above stated objectives, this thesis provides a literature review on 
HIV/AIDS discussing global , regional and South African prevalence of the epidemic. 
It was considered important to find out the knowledge and understanding of the workshop 
participants to enable future development and modification of the AIDS Champions 
workshop should the need arise. 
1.1 MOTIVATION 
HIV/AIDS brings with it a range of significant and challenging situations affecting almost all 
aspects of an individual. Considerable research (Williams, Campbell & MacPhail 1999; 
Whiteside & FitzSimons, 1992; Whiteside, 1999; Whiteside & Sunter, 2000; UNAIDS, 1999; 
(Loewenson & Whiteside, 1998; Whiteside & FitzSimons 1992), has been conducted in the 
area of HIV/AIDS, wh ich demonstrates the economic, social , psychological impact the 
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epidemic has on society. Findings from such studies have alerted researchers , government, 
business organisations and society in general to the significance of interventions through 
HIV/AIDS awareness and prevention programs (Loewenson & Whiteside, 1998; Whiteside & 
FitzSimons 1992). 
The increasing recognition of the devastating effect HIV/AIDS has on society has resulted in 
the need for effective interventions. However, as with all forms of intervention, the recurring 
question of cost effectiveness and efficacy of interventions and services provided arises in 
order to justify the existence of the interventions (Tessmer, 1998). What has become 
important in the fight against HIV/AIDS is determining whether the intervention is efficient 
and effective. While social science methods provide tools with which to conduct research in 
this area, the rise of evaluation and specifically program evaluation offers an opportunity to 
focus on the efficacy of such programs (Tessmer, 1998; Rossi et al , 1999). Program 
Evaluation offers an opportunity to consider a range of factors that impact on the functioning 
of intervention programs. 
Studies (Coyle, Boruch & Turner, 1991) have been conducted focusing specifically on the 
evaluation of interventions within communities and school programs. In the case of 
HIV/AIDS interventions, evaluation has proved to be a challenging endeavor due to the 
complexity of the disease and the personal nature of the illness. This has resulted in the fact 
that progress in evaluating HIV/AIDS programs for the workplace has lagged behind 
compared to community based program evaluations initiated by Non Governmental 
Organisations (NGO). One of the reasons for this is that the evaluation of HIV/AIDS 
interventions is complex and inundated with practical , ethical and methodological problems, 
which are not always present in other forms of program evaluation (Coyle, et al. , 1991). 
1.2 Structure of the Research Study 
In order to obtain related data on previous studies a comprehensive review of literature on 
HIV/AIDS and the implications of the epidemic on society and the workplace is given in this 
chapter. This review provides the reader with prevalence rates of the epidemic at global , 
regional and Sub-Saharan region and South African level. The chapter highlights the impact 
of HIV/AIDS on the different sectors of society and concludes with the notion that HIV/AIDS 
awareness and education will continue to be a priority for all role players in the prevention 
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and the fight against HIV/AIDS (Clarke & Strachan, 2000; Cohen & Trussell , 1996), and in 
the management of the epidemic. 
In order to establish the context of the research evaluation , a detailed description of the 
AIDS Champion workshop is discussed in chapter two. The discussion offers activities of the 
workshop and impact theory explanation of the expected outcomes of the workshop. 
An overview of the methods and research techniques utilised in the collection of data for the 
thesis is discussed in chapter three. This chapter outlines the reason for the choice of the 
methods of data collection . 
Chapter four pertains to the short-term outcomes of the workshop and an analysis of the 
results. The outcomes were achieved through the use of a pre-test and post-intervention 
questionnaire as a measure of participant knowledge and understanding of HIV/AIDS policy 
and strategy at Shell and the workshop. The chapter offers participants' understanding and 
knowledge of the organisational policy and the AIDS Champions workshop content . A 
discussion of the findings is given in this chapter, 
Chapter five offers a summary and analysis of the concepts obtained from the research 
process. The chapter concludes with a brief discussion of the prominent themes arising from 
the above-mentioned chapters. Recommendations drawn from the research findings on the 
future development of the workshop are presented. 
1.3 LITERATURE REVIEW 
In order to set the context for the study, this section offers a review of the literature relevant 
in the field of HIV/AIDS and the impact the epidemic has on society. A definition of HIV/AIDS 
is offered; this definition is used in the thesis when reference is made to HIV/AIDS. The 
distribution, spread and impact of the epidemic is briefly discussed with a Sub-Sahara 
African perspective and a final focus on South Africa. Solutions that have been implemented 
to tackle the epidemic are discussed including the South African governments' regulation on 
HIV/AIDS in the workplace. 
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1.3.1 Definition of HIV/AIDS 
Although considered to be in its infancy, HIV/AIDS is now one of the major epidemics in the 
world and has become one of the world 's leading killer diseases in the modern era (World 
Bank Report, 1999; Smetherham, 2001 ). The disease poses a threat to all aspects of 
society in terms of the impact on different organisations and structures (Whiteside & Sunter 
2000). 
Acquired Immune Deficiency Syndrome (AIDS) is a term used to describe the end stage of a 
viral disease caused by the Human Immunodeficiency Virus (HIV) . Although primarily 
transmitted through sexual activity (Osmond 1990 Bowser & Sieber 1993), this disease is 
also transmitted though blood transfusion of contaminated blood and blood products 
(Donegan 1990), and through contaminated syringes and injection needles (Chaisson , 
1990). The disease can also be transmitted through organ and semen donation and from an 
HIV infected mother to her child (Osmond 1990 Bowser & Sieber 1993). 
Accord ing to Bowser & Sieber, (1993), HIV defies the western sense of physical reality 
because people carrying the virus cannot initially be physically distinguished from people not 
infected. This means that entire social networks could be exposed to the virus before 
manifestation of the disease becomes evident. Th is multi-layer latency exploits the human 
desire to believe that our peers and we are not vulnerable to the virus (Bowser & Sieber 
1993). 
The AIDS epidemic imposes pressure on society across the world , to not only acknowledge 
the existence of the disease, but also demands collective accountability by individuals, 
industry and government towards combined efforts to tackle the epidemic. HIV/AIDS is 
currently the fastest growing epidemic in the world and the Sub-Saharan African region in 
particular, affecting all segments of the population and society thereby rendering the region 
very vulnerable to many social , economic and moral problems associated with the pandemic 
(Whiteside & Sunter 2000, UNAIDS Report 2001) . 
Having offered the definition of HIV and AIDS, the following section provides the prevalence 
of HIV/AIDS in the world. 
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1.3.2 Global distribution and spread of HIV/AIDS 
Currently 42 million people are living with HIV/AIDS in the world (Smetherham, 2001) . The 
current incidence of HIV/AIDS suggests a runaway epidemic as infection rates continue to 
rise in some parts of the world. Figure 1 shows the global distribution of HIV/AIDS according 
to the UNAIDS Report (2002). 
Figure 1.1 Global distributions of HIV/AIDS (UNAIDS 2002) 
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Regional Prevalence of HIV/AIDS 
1. North America 980,000 
2. Western Europe 570,000 
3. Eastern Europe and central Asia 1.2 million 
4. North Africa and Middle East 550,000 
5. East Asia and Pacific 1.2 million 
6. South and South-east Asia 6 million 
7. Latin America 1.5 million 
8. Sub-Saharan Africa (SSA) 29.4 million 
9. Australia and New Zealand 15,000 




According to the UNAIDS Report (2001) infection rates are growing faster in Eastern Europe 
(1 million in 2001 ), with countries like Russia beginning to see higher rates of incidence with 
75 000 infections recorded in 2001 . In South East Asia, new infections are estimated at 800 
6 
000 cases in 2001 . In Africa 3.4 million new infections in 2001, with the Sub-Saharan African 
region being the highest affected region with 2.3 million deaths from HIV/AIDS in 2001 
(UNAIDS Report, 2001 ). 
In 2002, 42 million people in the world were estimated to be living with HIV/AIDS (UNAIDS 
Report 2002) , one thi rd of which are children and youth between the age of 10 and 24 
(Jackson, Kerkhoven , Lindsey, Mutangadura & Nhara, 2000) . Jackson et al also indicate 
that 16 000 new infections occur each day in the Sub-Saharan region . This data is 
supported by projections of the spread of the epidemic made by Whiteside & Sunter, (2000) 
and the World Bank Report, (1999). 
The spread of the HIV/AIDS pandemic has exceeded the worst projections by far and the 
disease is still an emerging epidemic (World Bank Report, 1999). Recent evidence suggests 
that despite concentrated efforts at education and awareness, the disease is spreading at a 
rate that puts Sub-Saharan Africa and South Africa in particular, amongst countries with the 
fastest growing rates of infection in the world (World Health Organisation Report , 2000; 
Whiteside & Fitzsimmons, 1992; Jackson et al , 2000) . 
1.4 THE PREVALENCE OF HIV/AIDS IN SUB-SAHARAN AFRICA 
The Sub-Saharan region has 70% of the total number of people living with HIV/AIDS in the 
world (UNAIDS Report 2002) . This places upon the region a heavy burden in the prevention 
and management of the disease. The escalating incidence of HIV/AIDS is attributed to 
ignorance about the disease and lack of skills to manage the epidemic (Smetherham & 
SAPA 2001) . 
The estimated number of children under 15 years newly infected with HIV during 2001 is 
87.5% for Sub-Saharan Africa. Statistics for Botswana, Namibia, Zambia and Zimbabwe 
indicate that between 20% and 26% of the population aged between 15 and 49 are infected 
with the HIV virus. In twelve other Sub Saharan countries, including Ethiopia, Kenya , 
Mozambique, South Africa and Tanzania, between 9% and 20% of adults are infected 
(Whiteside & Sunter, 2000) . This means that the incidence of HIV/AIDS will increase with 
the development of the children into sexually active youth and adults therefore creating 
further strain on the social structures that need to support the incidence of HIV/AIDS in 
society. 
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According to the UNAIDS Report (2001) , in countries such as Botswana, Swaziland & parts 
of South Africa more than 30% of pregnant women are HIV- positive. In Uganda, HIV 
prevalence among pregnant women in urban areas has fallen for 8 years in a row from 30% 
in 1992 to 11% in 2000 (UNAIDS 2001 ). This figure can be used as a barometer for the 
incidence of HIV/AIDS in the general population, considering the fact that the pregnant 
women will have at least one sexual partner. Chronic underreporting and under-diagnosis 
especially in developing countries means that the actual number of HIV/AIDS cases is 
estimated to be higher than the recorded incidence. 
The Sub-Saharan region is at particular risk as the region is currently predicted to lose 20% 
of its Gross Domestic Product (GOP) by 2020 due to HIV/AIDS (UNAIDS Report , 2001 ). 
1.4.1 The impact of HIV/AIDS on the Sub-Saharan Region 
The following discussion refers to the Sub-Saharan region and the impact the pandemic is 
having in this region. Studies of the devastating impact of the epidemic on the region 
(Loewenson & Whiteside, 1998; Whiteside & FitzSimons 1992; (Whiteside & Sunter, 2000; 
Jackson et. al. , 2000; Clarke & Strachan, 2000) , indicate that the region has been severely 
affected by the disease. The social impacts discussed in this section include demographic 
issues, healthcare, education and the escalating number of orphans from AIDS related 
deaths. 
Current literature on the impact of the epidemic on development emphasises the effect 
directly linked to life expectancy of the affected populations (Whiteside & FitzSimons, 1992; 
Whiteside, 1999; Jackson et al , 2000; Whiteside & Sunter, 2000; UNAIDS, 1999). Other 
areas of society directly affected on by the epidemic include industry, the economy and 
agriculture. Child mortality rates and family structures have also been severely affected by 
the epidemic (Whiteside & Sunter, 2000; Jackson et. al. , 2000; Clarke & Strachan, 2000) . 
Although it is difficult to accurately project the economic impact of HIV/AIDS in industry, 
studies conducted have shown that the epidemic has an overwhelming impact on industry. 
Clarke & Strachan (2000) ; Forsythe, Roberts, Wangombe & Gakuru , (2000) ; Aventin and 
Huard, (2000) ; Norse, (2000); Whiteside, (2000) ; Rau , Forsythe & Okeyo, (2000) , 
demonstrate the effects of the disease on different sectors in the Sub-Saharan region and 
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East Africa. The impact of HIV/AIDS has been divided into two broad categories; economic 
and social. 
1.4.2. Social Impacts 
The following section includes a discussion on demographic consequences, health care, 
education and the rising number of orphans in the region. 
1.4.2.1 Demographic Consequences 
According to the CIIR Comment (2000) , the AIDS epidemic creates a dramatic increase in 
mortality rates among men and women ; the mortality rate for children under the age of five is 
projected to rise steeply, due to their vulnerability to infections and opportunistic diseases. 
The rising child mortality and the high incidence of orphans in the affected populations are of 
great concern as the consequences have wider repercussions for society. (Whiteside & 
FitzSimons, 1992; Whiteside, 1999; Jackson et al. , 2000; Whiteside & Sunter, 2000; 
UNAIDS 1999). 
The report further suggests that life expectancy will fall by 20 years or more in worst affected 
countries. Significant demographic changes are expected in Botswana, Malawi , Zambia, 
Zimbabwe and South Africa (UNAIDS 2001) due to the HIV/AIDS epidemic. In Namibia, for 
example, life expectancy is estimated to fall 31 years by 2010 from 70 to 39 years (CIIR 
Comment, 2000) , in Zambia life expectancy had dropped to 37 years (Kabalata, 2003) . In 
certain areas of South Africa, life expectancy is projected to drop to 40 years in 6 years due 
to AIDS related deaths (Schroeder 2003). 
More people are dying of HIV/AIDS in their reproductive years, thus reducing fertility rates 
(Loewenson & Whiteside 1998). The increased number of deaths is expected to slow the 
rate of population growth and alter the structure of the population in some of the worst 
affected countries. The number of orphaned children will increase and the burden will fall on 
extended family to meet the needs of these children (Schroeder 2003) . The projected 
number of orphans is projected to exceed 5 million for the Sub-Saharan Africa region 
(Loewenson & Whiteside, 1998; CIIR Report , 2000) . 
HIV/AIDS poses a developmental crisis as the disease impacts directly on life expectancy 
and therefore affects both social and economic developmental aspects of societies widely 
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exposed to the epidemic (Clarke & Strachan, 2000). Long term impact on life expectancy of 
HIV infected people could result in a decrease in annual population growth in Sub-Saharan 
Africa by 2010 (Decosas & Adrien, 1999). This could mean a reduction in the productive 
population of this region at a critical time when development agendas in the region require 
expertise and skilled workforce. 
1.4.2.2 Healthcare 
Maintaining a healthy population is crucial to the development of a productive workforce, 
which in turn is essential for economic diversity and growth. Increased healthcare costs 
stretch health care systems that have to deal with the growing number of HIV/AIDS patients 
and the loss of healthy productive personnel due to illness and death (UNAIDS, 2001 ). In 
certain SSA countries e.g. Zambia and Zimbabwe, HIV-infected patients occupied up to 
80% of urban hospital beds (UNAIDS 2001) . The HIV/AIDS epidemic affects any 
development goals for health such as reduced infant child and maternal mortality, or 
mortality from other diseases such as malaria and tuberculosis (World Bank Report, 1999). 
This means that governments are charged with the task of providing health care services to 
cater for a higher number of patients. This has overstretched most health care facilities in 
the region ; these facilities were already incapacitated due to economic and political 
instability in the region (lsata, 2000) . 
At the household level , it is anticipated that increased medical care and related costs will 
impact on the earning and spending patterns of families. If the infected person is an adult 
the production and income of the household will be reduced (Loewenson & Whiteside, 1998; 
Whiteside & FitzSimons, 1992). The effect on the family of losing a member of the family 
due to HIV/AIDS can lead to the loss of a breadwinner or loss of a care- giver. This can 
result in emotional, economic and social problems for the orphans (Loewenson & Whiteside, 
1998). 
1.4.2.3 Education 
The human cost of HIV/AIDS negates progress made in education in the SSA region . 
Scarce resources spent on skills development are lost when students and teachers die of 
AIDS (World Bank Report, 1999). In Zambia and Malawi more than 30% of teachers are 
reported to be infected with HIV/AIDS (World Bank Report, 1999). In South Africa teacher 
deaths rocketed by more than 40% in 2000 and 2001 (Govender, 2001 ). The resulting 
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illness and deaths from the high prevalence of HIV/AIDS amongst teachers will also impact 
on the learners in the countries worst affected due to staff shortages. 
Another trend in many countries in Southern Africa is that teachers are deployed far from 
their homes, leading to some teachers engaging in commercial sex therefore greater 
exposure to HIV infection which could then result in loss of teachers to AIDS. HIV/AIDS also 
reduces school attendance as students are withdrawn from school to care for sick relatives 
and when families can no longer afford school fees and uniforms (CIIR Comment, 2000). 
1.4.2.4 Orphans 
The high incidence of orphans in Sub-Saharan Africa poses a threat to the future social 
structures of the regions (UNAIDS Report, 2001 ). The escalating number of orphans has led 
to child headed households. These households are creating a new social system with 
inherent problems not yet exposed (Kinghorn 2000; Battersby, 2002) . Some orphans end up 
on the streets where survival strategies expose them to high risks of contracting HIV (World 
Bank Report 1999). The end result of most orphans is under nourishment, poor or no 
healthcare, lack of education opportunities therefore creating a vicious cycle of poverty 
(Whiteside & Sunter, 2000, CIIR Comment 2000) 
Although documentation citing the psychological effects of HIV/AIDS on society has been 
difficult to locate, it can be suggested that there is a huge psychological impact on both the 
individual and the communities that have to deal with the effects of HIV/AIDS (Decosas, 
1999; Whiteside 2000) . 
1.4.3 Economic Impact 
This section will discuss the economic impact of HIV/AIDS on the Sub-Saharan Region 
(SSR) focusing on the private sector and agriculture. Although literature relating to the 
impact of HIV/AIDS on the economies of Sub-Saharan Africa is not fully developed, studies 
conducted at individual business level in certain countries (Forsythe & Roberts, Wangombe 
& Gakuru 2000, Aventin and Huard, 2000, Norse 2000, Whiteside 2000, Rau , Forsythe & 
Okeyo 2000) , give useful insight into the impact of HIV/AIDS in the region . These studies 
also provide a basis for a more informed policy and legal response to HIV/AIDS in the 
workplace that would address both economic and broader social issues. 
1 1 
Companies have reported increased mortality, lost time and longer periods of absenteeism 
(Aventin and Huard, 2000; Norse, 2000; Whiteside, 2000; Rau , Forsythe & Okeyo, 2000). 
These labour losses have a variable effect on productivity. Some company's costs were 
estimated at $2500 per worker per annum, the indication is that training costs would 
increase from $1 million in 1991 to $5 million in 2000 in order to replace labour lost to 
HIV/AIDS illness and death . Countries in the SADC region will need sustained investments 
in training to replace lost skills (Forsythe, et. al. , 2000; CIIR Comment, 2000) . According to 
Loewenson & Whiteside (1998), current spending will decrease as resources become 
scarce, and as public health systems attempt to devote more resources to the disease. 
In Tanzania the labour force is estimated to shrink by 20% due to AIDS related illnesses 
(Loewenson & Whiteside 1998) and the mean age of workers to fall from 32% to 28%. This 
would result in a shift to younger and less experienced workers (Loewenson & Whiteside 
1998). It is anticipated that a higher dependency ratio will develop between the working 
population and those being supported due to the decreasing number of young and middle 
aged adults (CIIR Comment, 2000) . 
Other impacts that have been identified include the increased costs to social security and 
benefit schemes, increases to medical aid schemes, increases to education and other social 
services, and threats to food security and safety nets (Loewenson & Whiteside, 1998). The 
threat to food security is particularly evident in rural areas where most communities are often 
exposed to other risk factors such as drought, famine and floods . The loss of human capital 
is expected to greatly affect production and the quality of life for decades to come, therefore 
planning for human resource needs is inevitable in the face of millions who will die 
prematurely (Whiteside, 1998; Webb, 1997; World Bank Report , 2000) . 
The projected impending death of up to 25% of adults in the SSA region is expected to 
affect national incomes in some countries, which will have a tremendous impact on national 
productivity and earnings (UNAIDS Report, 2000). Due to illness and death, labour 
productivity is likely to drop, the benefits of education will be lost and resources that would 
have been used for investments will be used for health care, orphan care and funerals 
(World Bank Report, 1999; Clarke & Strachan, 2000) . As the number of 20-40 year olds 
decreases, the loss of human capital investment will affect society negatively, therefore 
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leading to a decrease in social and economic development in the Sub Saharan African 
region. 
1.4.3.1 The Private Sector 
The main effect of HIV/AIDS on industry is predicted to occur through increased labour 
costs and decreased availability of skilled labour (Decosas & Adrien , 1999). Recent studies 
Roberts & Rau , (1997) & UNAIDS, (1998) , indicate that many Sub-Saharan Africa countries 
face the prospect of significant increases in staff costs arising from absenteeism due to 
illness and family bereavement, and increasing recruitment, training and staff welfare costs . 
Barclays Bank of Zambia reports that life insurance payments rose from $44 000 to $157 
000 during the period 1991 to 1992 due to concern over the consequences of HIV/AIDS. In 
South Africa, Zambia and Zimbabwe, absenteeism and fatigue on the job resulting from 
A IDS illness may be more costly than eventual deaths of employees (Robert 2000, in Clarke 
& Strachan , 2000) . A study on the copper industry in Zambia (Green , 1988) found that 68% 
of HIV-positive men in the Copper belt were professionals in the copper industry. The high 
prevalence of HIV/AIDS on South African mines prompted the Chamber of Mines in South 
Africa to adopt a policy early in the 1980's to treat HIV-positive workers no differently as long 
as health permitted them to work normally (Whiteside & FitzSimons, 1992). 
Obvious impacts of HIV/AIDS on business include the loss of senior staff, spending more on 
training , health care, funerals, insurance and absenteeism (Bennett & Kobokaoare , 2000) . 
Businesses will also be faced with customer markets shifting spending from goods and 
services to health and reduced markets as people die of AIDS (Bennett & Kobokaoare , 
2000). The world economic forum Africa Competitiveness Report (ACR) shows that 40.7% 
of South African firms ranked as having a major or moderate impact on their health care 
costs (Bennett & Kobokaore, 2000). The same percentage (40. 7%) say AIDS related 
illnesses have led to time loss in productivity. 30.9% of firms say costs have been affected 
by work time loss due to employees attending funerals . 28.15% of firms say costs are 
affected in skills levels. 34% of firms say they have higher training costs. The ACR further 
reports that AIDS is severely eroding a relatively small base of skilled labour. The UNAIDS 
Report (2001) confirms the fact that HIV/AIDS is having a profound impact on many African 
economies, devastating the ranks of skilled workers (Smetherham & SAPA, 2001 ). 
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1.4.3.2 Agriculture 
The HIV/AIDS epidemic has particularly serious implications for fhe rural sector. Studies 
show that rural occupations and farming systems are being affected by HIV/AIDS, although 
the impact can vary substantially between and within communities (Roseberry & Paul , 1998; 
Norse 2000) . The loss of agricultural knowledge and management skills due to AIDS can 
lead to a 61% drop in production for small-scale farmers (The Policy Project, 1999) 
Studies of rural agriculture by Barnett & Blaikie, (1992); Gillespie, (1989) ; (Whiteside & 
FitzSimons, 1992; and Jackson et al., 2000), indicates that the loss of a productive adult 
results in a shift in cropping patterns for the remaining members. The impact of HIV/AIDS on 
rural communities is an added burden to other natural disasters that befall people in the Sub 
Saharan Africa rural areas. 
1.5 THE PREVALENCE OF HIV/AIDS IN SOUTH AFRICA 
Current estimates of people living with HIV/AIDS suggest that 4.2 million of the South 
African population is infected (Whiteside & Sunter, 2000, UNAIDS Report, 2002) . 
Projections of the spread of the epidemic made in 1992 (Whiteside & FitzSimons, 1992) 
suggested that the disease would affect approximately 4 112 000 people in South Africa by 
the year 2000. The epidemic was projected to peak in 2005 at 6 410 000 amongst 30% of 
the adult South African population (Doyle 1991 ). Current statistics on the epidemic show 
that the prevalence of the disease is estimated at 4 072 000 for 2001 projected to rise to 4 
827 000 by 2003 representing 17.6% of the population (Whiteside & Sunter 2000, UNAIDS 
2001 , UNAIDS Report 2002) . This represents a runaway epidemic and therefore requires a 
committed and dedicated effort targeting HIV/AIDS. 
1.5.1 Impact of HIV/AIDS on the South African economy 
South Africa is classified as one of the countries with the highest incidence of HIV infection; 
therefore the country is likely to experience the socio-economic impact of the epidemic 
similar to that of other Sub-Saharan countries. Several studies highlight the high incidence 
of HIV/AIDS and its impact on society in South Africa (Whiteside & Sunter, 2000; Evian, 
2000; Whiteside & FitzSimons, 1992; CIIR Comment, 2000; Wilkins, 2000) . This suggests 
that if the epidemic is not given significant and urgent attention, HIV/AIDS could severely 
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influence the economy of South Africa and have far reaching economic and social 
consequences for the Sub Saharan region. 
Several stud ies have highlighted the impact of HIV/AIDS on industry in South Africa 
(Whiteside & Sunter, 2000; Jackson et al. , 2000; UNAIDS Report, 1999; Whiteside, 1999). 
These studies highlight the increased labour costs arising from absenteeism and increased 
expenditures for medical and other benefits. Roberts & Rau (1997) and Decosas & Adrien 
(1999) cite the increased cost of recruitment and training due to decreased availability of 
skilled labour arising from illness and deaths from AIDS related illnesses. This rapid turnover 
of staff in firms will lead to organisational reluctance to train employees (Rau, Forsythe & 
Okeyo 2000, Whiteside 2000; Caelers 2002). 
Decosas & Adrien (1999), suggest that the interaction between the epidemic and economic 
performance is complex in that the disease affects all aspects of an individual that is; 
economic, psychological, education, health and social. The loss of skilled workers impacts 
on the income of a community and national income of the country as it affects productivity 
and earnings (Whiteside, 2000). 
1.5.2 The Formal Sector 
The impact of HIV/AIDS in the formal sector depends on the type of workforce, 
organisations with a highly mobile workforce such as transport, building projects etc are 
likely to see large numbers of their employees contract HIV (CIIR Comment, 2000; 
Whiteside & Sunter, 2000) . Sectors that employ skilled labour and which spend a lot of 
money on training (e.g. banking) are also considered more vulnerable (CIIR Comment, 
2000; Whiteside & Sunter, 2000) . 
1.5.3 Mining 
In South Africa m1n1ng is a diverse industry ranging form individual to major operations 
owned by national corporations . According to Evian (2000) , HIV on South African mines has 
run virtually unchecked for the past few decades. The 1986 HIV infection rate amongst 
mineworkers was estimated at approximately 1: 3 500. In 1995 Gencor's medical personnel 
estimated that 20% of employees were HIV-positive and that 30 workers were dying of 
AIDS-related illness every month (Evian , 2000) . The migrant labour system that has 
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sustained the mines for centuries is considered to contribute to the high incidence of 
HIV/AIDS on the mines in the Sub Saharan region . 
According to the CIIR Comment (2000) knowledge about HIV/AIDS and how to prevent it, is 
typically very low amongst hostel dwellers that are the majority of mining employees. 
South Africa is already battling with a skill's shortage and a brain drain ; AIDS will exacerbate 
th is and raise remuneration and replacement costs for companies. Due to HIV/AIDS, 
domestic savings may be squeezed to a point where foreign investment will be vital to plug 
the gap (Whiteside & Sunter, 2001) . The escalating unemployment rates , the high incidence 
of crime and the impact of HIV on the population may not be appealing to outside investors 
(Evian 2000) . This could result in low investment and little job creation opportunities 
therefore increasing the unemployment numbers and eventual poverty. 
1.5.4 Impact of HIV/AIDS on an organisation 
The effects of HIV/AIDS on business are reduced productivity, increased training costs , 
increased rate of absenteeism, strain on employee benefits and medical aid schemes, 
increased costs and loss of customers. Profits will be depressed by a number of factors 
thereby influencing the general well being of the organisation (Strude & Smart, 2000; 
Whiteside & Sunter, 2001 ; Evian, 2000). The end result could be a reduction of workforce to 
cover the increased costs. 
Research studies (Strude & Smart, 2000; Whiteside & Sunter, 2001 ; Evian , 2000) , shows 
that the alarming increase in HIV/AIDS infections can potentially lead to social decay and 
breakdown which is a threat on socio-economic development for many years to come 
(UNAIDS, 1998). 
The loss of white-collar workers due to AIDS related illnesses might result in poor 
management of enterprises due to a shortage of skilled workforce, (Whiteside & FitzSimons, 
1992). Over time, it wi ll become difficult to recruit experienced managers, professionals and 
skilled technical staff (Mkhwanazi , 2002) . Countries in SSA could once again find 
themselves increasingly reliant on foreign expertise and labour at managerial and 
professional levels (CII R Comment, 2000) . 
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Despite predictions of economic disaster, an ongoing scarcity of rigorous public-domain data 
about economic impacts of HIV/AIDS in the workplace prevails , (Forsythe et al. , 2000; 
Aventin & Huard, 2000; Whiteside, 2000; Rau, Forsythe & Okeyo, 2000). The scarcity of 
data is attributed to the complexity and difficulty of obtaining prevalence rates amongst 
employees and organizations not willing to release personal data due to confidentiality laws. 
1.6 CURRENT INTERVENTIONS FOR HIV/AIDS 
In order to identify interventions that are currently being implemented, the following section 
will discuss managing HIV/AIDS in the workplace. The role of Employee Assistance 
Programs (EAP) in managing AIDS is offered , the different EAP models available is 
discussed. The section further discusses current government regulation on HIV/AIDS in the 
workplace. HIV/AIDS prevention and education/awareness programs are discussed. 
The need for urgent action in formulating an intensified integrated contingency approach to 
HIV/AIDS epidemic has been determined as monumental (World Bank Report 2000). 
Despite the increasing crisis , many millions are not yet infected, therefore inaction at present 
could result in many more dying prematurely in the future. 
Due to their nature and capacity, governments across the continent have a limited ability to 
deal with the consequences of the epidemic. Therefore other stakeholders such as the 
private sector, NGOs and society in general need to find more effective responses to 
compliment government efforts. Currently all countries are searching for seeds of a 
successful intervention (Clarke & Strachan, 2000) . Most business organisations have 
realised that the emphasis in dealing with AIDS should be prevention and management 
rather than ignorance and exclusion (Whiteside & Sunter, 2001 ; Evian 2000) . 
1.6.1 Managing HIV/AIDS in the workplace 
In many workplaces there have been concerted efforts to provide HIV prevention programs, 
leaflets, posters, videos, educational theatre, awareness events, condom provision, STD 
care and education have all been made available to employees (Evian, 2000) . 
In South Africa , several organisations realising the need to intervene in dealing with 
HIV/AIDS have initiated strategies in training, education and some the provision of medical 
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benefits to employees (Shevel , 2002). Some of these strategies are extended to community 
levels in recognition of the all-encompassing nature of the disease (Shevel , 2002) . Literature 
on evaluation of HIV/AIDS programs implemented in industry has proven hard to locate, 
thus the need for program evaluation to be highlighted to generate data that can be used to 
formulate policy and strategies to tackle the epidemic is needed. 
1.6.1.1 The Role of Employee Assistance Programs (EAP) in managing HIV/AIDS 
The enormity of the challenge of managing HIV/AIDS in the workplace has compelled 
organisations to consider programmes and ways of dealing with the epidemic. Employee 
Assistance Programmes (EAP) usually an aspect of the Human Relations Department that 
can be effectively used to help employees with issues related to HIV/AIDS (Stoter, 1997; 
Maiden, 1992) and other matters that affect employee well being. 
The EAP tenet argues that employees' job performance is decreased by the personal 
troubles and psychological pain that affect workers , therefore such employees should be 
helped by their employer to either secure treatment or other assistance (Kurzman & Akabas, 
1993; Trice & Beyer, 1993). The EAP in its central concern with the welfare of workers can 
be an effective tool in the management of issues related to HIV/AIDS. The implementation 
of an HIV/AIDS programme through an EAP will depend on the culture of the organisation 
and ideologies in such an organisation (Maiden , 1992; Trice & Beyer, 1993). 
EAP's in South Africa face cultural and ethical issues due to social and economic conditions 
created by apartheid (Maiden 1992). The population lacks homogeneity between both white 
and black groups, this means employees will seek help which is consistent with their cultural 
and ethical beliefs (Maiden, 1992). According to Campbell (1997) , it is critical for HIV/AIDS 
programs to incorporate local knowledge and beliefs if they are to be effective. This is 
considered important as individuals engage in internal debates between new information 
and previous information about the topic. With HIV/AIDS programs this becomes critical as 
they aim to change peoples behaviour and as such should be informed by the 
understanding of the way in which behaviours are shaped by socially negotiated identities. 
For an EAP to be effective and active, the top management and employees through 
consultation with worker representative bodies should support it. A "management only" 
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approach to EAP's may be perceived as a management control system (Stater, 1997; 
Maiden, 1992). 
1.6.1.2 Four Models of EAP's 
Provision of EAP's services can be implemented in a number of ways. The first model 
referred to as the external model, the organisation can contract a vendor to provide EAP 
staff and service to their employees, thereby outsourcing the programme to an outside 
consultant (Maiden 1999). This model has the ability to heighten voluntary utilisation 
because of the perceived increase of confidentiality, and it is considered a more cost and 
quality efficient approach to human needs management. This model can reduce the liability 
on the organisation especially if the EAP has incorporated behavioural health care programs 
(Maiden 1992). 
The second model referred to as the internal model involves EAP practitioners (profitable 
and non-profitable) employed by the company to provide services (Maiden 1999). This form 
of EAP addresses more workplace issues and forges close relationships with shop stewards 
and line management than the external EAP provider. 
The third model involves EAP co-ordinators who are trained as first time assessors and 
referral managers. Professional EAP resources available in the environment (Maiden 1992) 
provide counselling and assistance. 
The final model is a combination of the above, where an organisation combines elements of 
the different models to suit organisational needs (Maiden 1992). EAP's are directed towards 
coping with workplace changes in order to help employees adjust to the various issues that 
arise in the current workplace. Such EAP models are currently utilised in the management of 
HIV/AIDS in most workplaces and are providing an opportunity for organisations to be able 
to cope with the escalating incidence of HIV/AIDS in the workplace. 
The implementation of any of the above models to address HIV/AIDS need to include 
program evaluation in order to have established mechanisms to monitor the effectiveness of 
the implementation process and the impact of the programs (Rossi et al. , 1999; Tessmer, 
1998). 
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1.6.2 Government Regulation on HIV/AIDS in the Workplace 
Government regulation through the constitution, the Labor Relations Act (LRA) (1995), The 
Employment Equity Act (EEA) (1998) , The Occupational Health & Safety Act (OHSA) 
(1993), The Basic conditions of Employment Act (BCEA) (1997) obliges employees to 
provide a safe working environment (Bendix, 2001 ; Du Toit, Woolfrey, Murphy, Godfrey 
Bosch & Christie, 2000; Finnemore, 1997). Safety in practical terms can also refer to the 
transmission of HIV/AIDS through accidents or injuries. Employers need to be sensitive in 
terms of the different legislation to avoid expensive litigation from aggrieved employees. In 
relation to HIV/AIDS it is an employer's duty to ensure that steps are taken to assess the risk 
of occupational HIV infection (Anderson van Wyk 1999). This duty will involve staff training 
on safety steps, infection control procedures and provision of first aid equipment to deal with 
any accidents or injuries. 
If HIV/AIDS is going to be dealt with effectively, employers will need to be more sensitive to 
the possible ramifications of their business policy or practice (Bendix, 2001 ; Du Toit et al. , 
2000). The different laws provide organisations with avenues to address the epidemic in the 
workplace, but do not offer implementation or follow up procedures to assess how 
organizations are complying with legislation (Anderson van Wyk, 1999). Program evaluation 
of HIV/AIDS programs would fulfill the role of assessing both the efficiency of the program 
and compliance with government's legal requirements. 
1.6.3 HIV/AIDS Prevent ion 
There is an urgent need to examine all aspects of the HIV/AIDS epidemic by drawing up 
control plans, and monitoring how effective these control plans are. The success of 
prevention programs should go hand in hand with economic development. (Whiteside & 
FitzSimons, 1992). 
The advantages of social marketing of condoms have been considered successful in 
countries such as Uganda, Senegal and Australia (Whiteside & Sunter, 2000; Evian, 2000). 
Advances in medical science, for example, research in Tanzania estimate that early, 
efficient and syndromic treatment of sexually transmitted diseases can reduce HIV infection 
rates in a target community (Evian 2000) . 
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Prevention measures dealing with HIV/AIDS can be either pharmaceutical drugs or 
education. Drugs are considered a reactive form of prevention whereas education is a 
proactive measure (Evian 2000) . In the implementation of education and awareness 
programs, program evaluation is critical to ensure assessment and monitoring of 
implementation process and impact of such programs. The current provision by some 
governments in the Sub Saharan region of ART and HAART to infected people will require 
monitoring and evaluation programs to assess what impact these programs have on both 
the physical and emotional well being of the people obtaining treatment. For example, 
Zambia has reported an extremely poor uptake of ART programs in the country (Mukonka 
2003) 
1.6.3.1 HIV/AIDS Education and Awareness Programs 
Due to the devastating effect the disease has on society, various educational and 
awareness programs have been implemented in an effort to educate the population and to 
help manage the spread of the disease (UNAIDS, 2001) . Various HIV/AIDS education and 
awareness programs have been implemented in South Africa (Lovelife, Soul City, Scamto) . 
Such programs have utilised a broad spectrum of media resources e.g. television , 
newspapers, radio and posters. 
Current successes in dealing with the HIV AIDS epidemic are recorded in media efforts 
informing the public about the disease and what can be done to avoid infection (Whiteside & 
Sunter, 2001 ; Evian, 2000; Bowser & Sieber, 1993). To prevent HIV infections before the 
epidemic becomes evident within a social group is an extraordinary goal. This challenge 
requires changing attitudes and behaviour towards abstinence, safe sex and needle sharing 
before an immediate or apparent reason to do so (Bowser & Sieber, 1993). In the case of 
HIV/AIDS, where manifestation of the disease can take several years. the challenge 
becomes even greater. 
The UNAIDS report (1 998) , provides evidence which suggests that prevention is a cheaper 
option compared to the costs of medical care provision for someone living with HIV/AIDS. A 
Comprehensive prevention programme was estimated at US$15 per employee annually in 
Kenya (UNAIDS, 1998). The cost for medical and other benefits was at the same time 
estimated to rise to approximately US$56 per employee by 2005 (Strode & Smart, 2000) . 
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The cost of inaction far outweighs the cost of action to help control the spread of the 
disease. 
Other studies (Allen et al , 1992; Kmaramayake & Watts, 1999; Laga et al. , 1994; Cohen & 
Trussell , 1996) show that specific interventions using Voluntary Counselling and Testing 
(VCT), condom social marketing, peer education and treatment of sexually transmitted 
diseases can change behaviours and reduce the risk of HIV infection. In Senegal , infection 
rates are reported to be dropping because of intensive HIV/AIDS awareness and education 
efforts (Clarke & Strachan , 2000; UNAIDS 2001 ). Recent studies in Zambia indicate urban 
men and women are reporting consistent use of condoms, fewer partners and less sexual 
activity, this is suggested to come about due to extensive awareness and education 
HIV/AIDS campaigns in that country (Clarke & Strachan, 2000). 
Certa in countries such as Austral ia, Senegal and Uganda, have shown a negative growth of 
HIV/AIDS, which has been linked to implemented education programs that are changing the 
behaviour patterns of the population (UNAIDS, 2000). However, the issue of evaluation of 
HIV/AIDS education programs remains a neglected aspect of HIV/AIDS research and 
discourse and as a result, not much literature directly linked to evaluation of HIV/AIDS 
programs exists. Workplace programs are particularly neglected due to the complexity of the 
HIV/AIDS epidemic and the impact this has on industry (Coyle, et al. , 1991 ). 
The lack of HIV/AIDS evaluation research indicates that studies evaluating HIV/AIDS 
programs need to be highlighted in order to measure aspects of the educational campaigns 
to make such programs compatible with the ever-changing environmental factors that impact 
on knowledge of the epidemic. 
The need for program evaluation extends beyond the scope of academic interest and can 
be linked to social , economic and moral demands for effective prevention and awareness 
mechanisms and the urgent need to reduce the escalating incidence of the HIV epidemic. 
Until a vaccine is developed, successful prevention efforts are all that stand between society 
and a potentially devastating epidemic (Thorn, 2002) . Although a multitude of drugs do exist 
that extend the lives of people with HIV, in Sub-Saharan Africa and South Africa most of 
these drugs are not avai lable due to the exorbitant cost, which is beyond the means of the 
majority. (Cull inan, 2002). More recently the South African government has implemented 
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free ART treatment for all those at critical levels of the epidemic. Further research to monitor 
the uptake of free ART is going to become critical to improvements in the delivery of the 
drugs. 
Early educational initiatives towards HIV/AIDS were broadly reactive, hasty responses to 
cha llenges posed by HIV/AIDS (Aggleton, Hart & Davies 1989). Currently there is a need to 
have proactive educational programmes that are more systematically planned, implemented 
and evaluated. In order to have such programs it is important to learn from the strengths and 
weaknesses of earlier educational endeavours. Program strengths and weaknesses can be 
obtained from evaluation of the implemented HIV/AIDS programs. 
It has become important that educational programmes be located within a holistic framework 
of health education and that a clear distinction should be made between the content of the 
education intervention and the goals and the means by which this is achieved (Coyle et. al. , 
1991 ). These frameworks will enable critical evaluation of educational programmes to 
assess the efficacy of the program and for future development (Coyle et al. , 1991 ). 
The record of HIV/AIDS programs conducted in the South African workplace is not well 
documented, however, it seems that the most effective programs include comprehensive 
prevention interventions, which are supported by a set of appropriate HIV/AIDS policies. 
(Robert, 2000 in Clarke & Strachan, 2000). 
1.7 Summary 
This chapter provided the objectives of the thesis and the motivation for the research study. 
A definition of HIV and AIDS is offered , including the global distribution and spread of the 
disease. A literature review on the prevalence and impact of HIV/AIDS in the Sub-Saharan 
African region and South Africa, which highlights the relevance of this program evaluation 
within the context of HIV/AIDS is given. The impacts of HIV/AIDS on different sectors of 
society have been given . A system model of the Southern African AIDS epidemic is given in 
fi gure 1.2, showing the far-reaching impact that the disease has on society. Current 
interventions in tackling the epidemic are discussed. The chapter concludes with a 
discussion of HIV/AIDS education and awareness programs. The next chapter will focus on 
a description of the AIDS Champions workshop, a Shell initiative on the management of 
HIV/AIIDS in the workplace. The need to evaluate HIV/AIDS programs was discussed and 
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SHELL AIDS CHAMPIONS PROGRAM DESCRIPTION 
2. Introduction 
This chapter offers a description of the Shell AIDS Champions program. The chapter 
describes the objectives of the program, what problems the program aims to address and 
the role of the AIDS Champion at Shell Southern Africa. A discussion of the implementation 
and delivery of the AIDS Champions workshop is offered and impact theory is discussed. 
This program description is for the AIDS Champions workshop, which was conducted by 
Shell Southern Africa in November 2002, and was coordinated by Mr. Sean O'Connor for 
Shoestring Productions. The program description is for the purposes of a research study 
evaluation to assess the effectiveness of the workshop in providing knowledge to 
participants and recommendations for improvement on implementation where necessary. 
The workshop offered discussions on Shell policy, medical , counselling , legal and support 
services related to HIV/AIDS in the workplace. The role of the AIDS Champion was 
identified and clarified. 
2.1 Overview of the Nature of the Program 
Shell as an employer offers various programs and projects that are targeted at addressing 
the HIV/AIDS epidemic. The AIDS Champions program falls under the initiatives undertaken 
by Shell , which are aimed at promoting HIV/AIDS education and awareness amongst its 
employees (Shell Policy Documents 2002). The AIDS Champions program is based on the 
principle that offering current information on HIV infection and AIDS to employees is the 
most effective way of preventing the spread of the disease as well as managing AIDS in the 
workplace and broader society (UNAIDS 2001 ). 
The inaugural AIDS Champions workshop was conducted at the Monkey Valley Beach 
Resort in Noordhek on the 51h and 61h of November 2002. 
The AIDS Champions program identified the following main objectives: 
• Establish a communication link for the implementation of Shell AIDS policy for 
employees 
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• To create an environment which will assist Shell in managing HIV/AIDS in the 
workplace 
• Maintain general HIV/AIDS awareness in the organisation and provide employees at 
all levels of the organization with current information about HIV infection and AIDS 
• To promote a culture that provides a supportive environment for employees infected 
with HIV 
• To encourage voluntary testing for employees to know their status 
• In the medium and long term, to identify community projects, monitoring and 
assessment of such programs and reporting to the steering committee for policy 
formulation on HIV/AIDS 
• To identify, encourage and assist employees to implement non-standardised multi-
media HIV/AIDS programs. 
2.2 The Problem the Program aims to address 
The problem that the AIDS champions program aims to address is the increasing incidence 
of HIV/AIDS in the region therefore impacting on the operations of the organisation . The 
AIDS Champions program also aims to create an environment where infected and affected 
employees would feel free to approach an AIDS Champion with their concerns and be 
offered support where necessary. 
The program is a pilot project being introduced in the Sub Saharan Region in order to 
address the alarming incidence of HIV/AIDS. The program falls under Employee Well-being 
of Care Health Environment Safety and Security (CHESS) section at Shell Southern Africa. 
2.3 Targets of the AIDS Champions Program 
The AIDS Champions program is targeted at all levels of employees at Shell. Participation in 
the program is voluntary. Participants attending the workshop were volunteers from different 
geographical locations in the Sub-Saharan Region and Europe where Shell depots and 
Easigas depots are located , and one participant from the Holland office. 
2.4 The Role of the AIDS Champion at Shell 
The main objective of the AIDS Champion will be to ensure that there is increased 
knowledge of HIV/AIDS services and facilities amongst employees at Shell. The main areas 
of focus for the AIDS Champion will be: 
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• Identify HIV/AIDS related needs within the workplace. At a later stage extend service to 
the family and broader community 
• Promote open communication and dialogue between employees and the steering 
committee 
• To help promote a program encouraging employees to know their status and to 
encourage voluntary disclosure of status 
• Create a caring workplace community that treats HIV/AIDS as a manageable disease 
• To communicate access to support services available to infected and affected 
employees 
AIDS Champions would be able to: 
• Discuss HIV/AIDS related needs with colleagues in the workplace 
• Communicate the needs to the steering committee 
• Participate in the development of a sustainable AIDS workplace program 
• Generate commitment to a range of self conceived , self maintained and self owned 
HIV/AIDS related projects 
2.5 Program Components 
The AIDS Champions program is a component of a larger initiative by Shell to promote 
HIV/AIDS education and awareness amongst its employees. The following diagram shows 
the components of the AIDS Champions program. 
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FIGURE 2.1: AIDS Champions program Components 
Shell provides venues and Shoestring Provide the expertise of 
-
participants Mr. O'Connor to conduct workshop 
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AIDS Champions Workshop 
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Program Coordinator and 
administrator (Mr. O'Connor) .... 
J \ ............... 
I Shell policy I Medical input I I Counseling input ~Legal input 
\. ,, ,, I 
AIDS Champions workshop participants 
~ 
Feedback to employees in the workplace 
The Aids Champions program is formulated to provide a vital communication link between 
employees in the workplace and role players/structures in the Southern Saharan African 
region. The following diagram indicates the link that HIV/AIDS champions will provide. 
J 
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2.6 Delivery of the AIDS Championship workshop 
Mr. O'Connor and Emma Durden of the HIV/AIDS Unit at UCT facilitated the AIDS 
Champions workshop. The purpose of the AIDS Champions program was to enable 
selected employees of Shell to attend a workshop and participate in the activities that were 
scheduled under the program workshop. Knowledge gained from the workshop will be used 
to form an information link between employees, AIDS Champions and the Steering 
Committee. The AIDS Championship workshop is expected to be conducted once a year 
29 
and will be organized in line with other HIV/AIDS education and awareness programs that 
Shell undertakes to keep employees up-to-date on the epidemic. The activities of the 
workshop are tabulated in table 2.1 and 2.2 respectively. 




10:00 Welcome and Introduction 
10:1 5 Ice-breaker 
10:40 Group Contract 
10:50 Assessment/Evaluation: questionnaire 
(Big group/Individual) 
11 :10 Establish Discussion groups 
12:00 Break 
12:10 Group Discussions (HIV/IADS, What are we talking 
about, Shell & HIV/AIDS) 
13:00 Lunch 
13:45 Medical information on HIV/AIDS (Virology, 
Vaccines, ARV, Research) 
15:30 Tea 
15:50 Group Discussions (Testing and simulated tests) 
16:30 Collective group discussion (ways of seeing) 
18:00 Break for supper 
20:15 HIV/AIDS epidemiological and statistics quiz 
20:45 Steps short films (voluntary participation) 
Table 2.2 Day 2 
TIME CONTENT 
08:45 Recap: What are the gaps (Collective 
group) 
09:00 Counseling information 
10:30 Tea 
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10:50 Group discussions (Shell : How does it 
affect us? Implications of HIV/AIDS) 
Shell policy 
National legal structures that govern 
HIV/AIDS 
Rights and responsibilities in the workplace 
12:45 Lunch 
13:30 Becoming AIDS Champions: Where do we 
fit it? What do we do with Shell policy 
Develop a draft action plan for AIDS 
Champions 
13:40 Group discussions (What do we do with 
policy) 
14:10 Video - Moments 
14:20 Commitment exercise 
15:00 Commitment exercise 
15:20 Workshop evaluation/assessment 
(questionnaire) 
15:50 Wrap up/Future communications 
16:00 Workshop closure 
2.7 History of the Program 
The program is in its first phase of implementation therefore still in a developmental process. 
Changes will continuously take place with adjustments being made to develop the effective 
running of the program. The program is currently subcontracted to Shoestring Productions, 
which is based in Cape Town . Mr. Sean O'Connor is responsible for the coordination and 
administration of the workshop. The workshop coordinator effectively organised the program 
in an organic manner, changing program aspects to suit the interests of the stakeholders. 
2.8 Assumption of the AIDS Champions Program Functions 
The major assumption that is made with the implementation of the AIDS Champions 
workshop is that information sharing leads to changes in the perception of individuals. 
Therefore, knowledge about HIV/AIDS gained from the AIDS Champions workshop will 
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enable the participants to be able to deal with HIV/AIDS issues in the workplace in an 
informed manner. 
2.9 Impact Theory 
The objective of the AIDS Champions program is to assist employees in dealing with and 
managing the HIV/AIDS epidemic. AIDS Champions will be equipped to identify the needs 
of employees in relation to HIV/AIDS and report these to the Steering Committee at Shell for 
further consideration. The implied theory is that involvement of the organization within the 
workplace and beyond the scope of the workplace will lead to general increase in 
awareness and management of the disease (Rossi , et al. , 1999). 
According to the causal model (Chen & Rossi , 1992), the functions of management are to 
provide resources for the AIDS Champions workshop. The services are the implementation 
of multimedia HIV/AIDS programs of which AIDS Champions is one aspect. Immediate 
outcomes will be the anticipated improved participant knowledge on issues covered in the 
workshop. Final outcomes are expected to be improved effective communication between 
employees, AIDS Champions and Shell steering committee and senior management. Figure 
2.3 illustrates the impact theory of the AIDS Champions program. 
Summary 
As part of the thesis objectives, this chapter has successfully documented and described the 
AIDS Champions program implemented by Shell Southern Africa. The chapter has 
highlighted the program objectives and offered a discussion on the implementation of the 
workshop. Workshop activities were outlined and the program assumptions and impact 
theory is offered . The following chapter provides a detailed description of the investigative 






















































































































































































































































































































































































































































































































































































































































































































































































This chapter offers a discussion of the research method and the process used to collect 
data in this study. The chapter provides an overview of the research procedures. A 
discussion of program evaluation is offered to set the context for the discussion on the data 
collection methods used. A rationale for the documentary, interviews, focus groups and 
questionnaire methods are offered. Ethics and limitations of the study are discussed. 
The aim of the thesis was to conduct an evaluation of the Shell HIV/AIDS Champions 
program implemented by Shell Southern Africa. A few preliminary comments on this study 
may provide the reader with an indication of the context in which this evaluation took place. 
The researcher firstly contacted Anna-Louise Olivier (CHESS; Core Group) at Shell 
headquarters in Cape Town enquiring on the possibility of conducting such a study. Ms 
Olivier briefed the researcher on the programs that have been and were being implemented 
by Shell Southern Afri ca in the area of HIV/AIDS awareness and education . The researcher 
was then introduced to Mr. Sean O'Connor of Shoestring Productions, an organisation 
contracted to conduct HIV/AIDS awareness workshops on behalf of Shell. Both Mr. 
O'Connor and Ms. Olivier met the proposal for an evaluation of the AIDS Champions 
workshop, a component of the various HIV/AIDS activities that were planned for Shell with 
enormous support and co-operation, thereby setting the scene for the research study. 
The aim of the evaluation is to determine the effect of the Shell AIDS Champions workshop, 
whether such a workshop does have an impact on participants' understanding and 
knowledge and if so estimate the impact of the workshop. The impact is obtained through 
difference in perception and knowledge between the pre-intervention and post-intervention 
results derived from the questionnaires. 
In order to estimate the impact of the workshop some definition of the impact is given below: 
Let Y** be the outcome of the post-intervention value and Y* the pre-intervention 
value of each question . 
The difference between the two values is the impact denoted by 8 
Y**-Y* = 8 
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The aim of the evaluation is to obtain 8, (Coyle, et al. , 1991). 
In order to investigate whether the difference (8) is statistically significant, a t-test was 
carried out. Selected variables were subjected to a t-test to determine any statistical 
significance difference between the pre-intervention and the post-intervention outcomes of 
the survey. According to Keller & Warrack, (2000) , at-test is one technique that can be used 
to compare two sample surveys in order to establish the difference between the two means. 
Findings of the t-tests are presented in a table as Appendix 3. 
3.1 OUTLINE OF THE RESEARCH PROCESS 
The procedure by which information was gathered and analyzed is set out below. A 
summary of the data collection process is summarized in figure 3.1. 
1. Documentary data was collected from the program coordinator in the form of policy 
documents on HIV/AIDS policy guidelines and goals and objectives of the HIV/AIDS 
Champions program. 
2. Six conversational interviews were conducted with the program coordinator, these 
interviews ranged from 25 minutes to 90 minutes in duration. The interviews were 
used to clarify information gathered from the documents that were given to the 
researcher. 
3. Based on the documentary evidence and the outcome of the interviews, a pre-
workshop attendance questionnaire was then compiled. The items in the 
questionnaire were drawn from documents obtained, interview data and the literature 
review. The questionnaire compiled was to be distributed to all the participants at the 
HIV/AIDS Champions workshop. Due to the limited sample population of the 
workshop attendants, a pilot study of the questionnaire was not feasible. 
4. A follow up questionnaire was designed based on the workshop presentations that 
were going to be offered to participants. This questionnaire was a post attendance 
test designed to gauge the difference in participant perception towards the 
information obtained in the workshop. 
5. The pre-test questionnaires were distributed to all 22 participants on site and time 
was factored into the workshop process to allow for the evaluation to occur. The 
researcher explained the requirement for participation in the evaluation process. All 
22 questionnaires were returned. 
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6. The post-test questionnaires were distributed to the 20 participants who were 
present at the end of the workshop, all were returned. 
1 
FIGURE 3.1. GRAPHIC PRESENTATION OF THE RESEARCH PROCESS 
1. 
PHASE 1 DOCUMENTARY DATA 
Data collection from program documents 
• Goals and objectives ofthe program 
• Delivery ofthe HIV/AIDS 
Championship workshop 
• Implementation process 
• Questionnaire preparation 
,, 
PHASE 2 INTERVIEWS 
Interviews with workshop presenters 
• Preliminary data analysis 
PHASE 3 SURVEY/FOCUS GROUPS 
Survey of workshop participants 
• Group discussions 
• Question/answer sessions 
• Preliminary data analysis 
,, 
PHASE 4 PARTICIPANT OBSERVATION 
Observation ofthe implementation process 
• Participant observation 
• Preliminary data analysis 
DATA ANALYSIS 
• Collate data into themes, 
• Record findings 
l 
REPORT WRITING 
• Presentation of findings to 
stakeholders 
• Submit findings to UCT 
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3.2 INVESTIGATIVE PROCEDURES AND IMPLEMENTATION OF THE EVALUATION 
STUDY 
In order to investigate the effectiveness of the AIDS Champions workshop to equip the 
participants with knowledge that could be used to manage HIV/AIDS issues in the 
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workplace, program evaluation was selected as an assessment procedure. In this study, 
evaluation is used to identify workshop strengths and weaknesses and make 
recommendations to the organisation appropriately. 
There is contention that program evaluation should include three major classes of 
evaluations: (a) an evaluation of the need for the program; (b) formative evaluation; and (c) 
summative evaluation (Fetro, 1988; Attikisson, 1978). The systematic role of evaluation is 
designed to identify program weaknesses and strengths and then utilize these to revise the 
assessed program (Tessmer, 1998; Hope & Timmel , 1984). 
3.2.1 Evaluation of the Need for the Program 
An evaluation of the need to implement any program includes the establishment of a 
program's goals and objectives (Tessmer, 1998; Rossi et al. , 1999). Once program goals 
and objectives are set, effective program evaluation and development may take place (Chen 
& Rossi , 1992). The AIDS Champions program identified the goals and objectives of the 
program as discussed in chapter two. The stated ~oals and objectives provided a basis for 
an evaluation of the workshop, which was deemed necessary to identify strengths and 
weaknesses of the workshop. 
3.2.2 Formative Evaluation 
Aspects of formative evaluation include pre-program studies and process evaluation (Fetro, 
1988; Tessmer, 1998). In this study the researcher covered both aspects of formative 
evaluation . Two partie lar aspects of the evaluation process were considered: (a) the 
implementation of the intervention, (b) participant evaluation of the program. The findings of 
these aspects of the process are discussed in chapter four. 
3.2.3 Summative Evaluation 
This study constitutes one aspect of summative evaluation that is an impact evaluation , 
implying as it does an evaluation of the probable short-term effects of a program on 
participants (Tessmer, 1998; Rossi et al. , 1999). The responsive approach to evaluation was 
adopted for this study. The responsive approach places emphasis on personal 
understanding focusing on the people who have a stake in the program and their points of 
view. The role of the evaluator in this approach is that of a facilitator or counselor (Strecher 
& Davies, 1987), 
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Summative evaluation may be conducted to determine if program expectations are met. The 
evaluation is used to ascertain, measure or assess how far the existing program has been 
effective in the context of teaching and learning (Bates & Robinson , 1977) and to render 
summary judgment on program performance (Rossi et al. , 1999). The findings of summative 
evaluation are intended for decision makers with major roles in the program, this may 
influence decisions such as program continuation, allocation of resources, restructuring or 
legal action. 
3.2.4 Selection of the AIDS Champions workshop for the Evaluation 
In order to identify the workshop strengths and weaknesses and make recommendations 
where necessary, a formative and summative evaluation needed to be carried out on the 
AIDS Champions workshop. This process required the researcher to identify program goals 
and objectives. 
The Aids Champions workshop was selected for investigation for several reasons: 
• The Employee Wellness representative expressed enthusiasm for the program thus 
ensuring wholehearted support. 
• Shell has implemented several employee wellness and HIV/AIDS awareness 
programs and workshops covering sex education, drug and alcohol abuse and crime. 
This workshop represented a deviation from the usual awareness program to a more 
"management" approach to the epidemic. 
• The workshop was conducted in Cape Town and the coordinator for the workshop 
was located in Cape Town, close to the University of Cape Town. As the evaluation 
process required access to the coordinator on several occasions and participation in 
the workshop by the researcher, the geographical location was convenient. The 
geographical location and access to Shell headquarters in Cape Town ensured that 
time disruption a d cost of transportation could be kept to a minimum. 
Shell is a large multinational corporation geared towards maximising profits, therefore 
embarking on a program geared towards employee and community care on a topical issue 
represented a challenge. This is also an indication that business is embracing the far-
reaching consequences of HIV/AIDS and addressing the issue. 
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3.2.5 Selection of the Study Population 
The planned number of participants at the Aids Workshop was 25; however other 
participants did not turn up. 22 participants attended the workshop on the first day. Two 
participants left early on the second day and were thus unable to take part in the post-test 
questionnaire, but participated in the morning discussions. By virtue of attending the 
workshop, participants were asked to participate in the assessment process. This being a 
self contained sample of volunteers, consideration was given to the fact that some 
participants may have been unwilling to complete the questionnaires and only did so as an 
obligation . However, personal discussion with participants nullified this consideration. 
3.2.6 Evaluation Criteria 
All researchers face general problems of finding and developing appropriate criteria to 
reduce by some operational procedures the observed phenomena so that it can be analysed 
by acceptable methods and techniques. Simple data such as the aims of a program, the 
expected impacts or benefits, operating strategies and techniques are difficult to isolate 
(Franklin & Thrasher, 1976) . When standards exist or if measurable goals/objectives are 
estimated, selecting criteria for evaluation becomes less problematic (Franklin & Thrasher, 
1976). The availability of program objectives and goals made selection of evaluation criteria 
for this study possible. 
3.2.7 Benefits of Evaluation 
Several benefits have been identified with the implementation of a systematic program 
evaluation of a social intervention (Tessmer, 1998, Rossi et al 1999). The most relevant of 
program evaluation benefits linked to the Shell AIDS Champions program are discussed 
below. 
Fi rstly, the successful elements of training can be identified and reinforced and the 
ineffective elements revised or stopped , evaluation therefore acts as a quality control 
mechanism. In this study, formative evaluation reinforces the training design by defining the 
training objective on which learning activities will be based and setting the criteria by which 
those activities will be evaluated (Rossi et al. , 1999; Tessmer, 1998). 
Secondly, most organisations have some kind of appraisal system, but training staff 
sometimes fall outside it scope. Evaluation can provide the missing input and a better 
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alternative to performance measures, which focus on effort rather than end results. Trainers 
involved in the educational program can gain an enhanced and merited stature from reliance 
on systematic evaluation data thereby raising their professional self-esteem (Rossi et al. , 
1999; Tessmer, 1998). This study would offer the trainers an opportunity to have access to 
input from participants and fellow training staff; this input can be used to modify the 
program. Keeping a record of the evaluation makes it possible to demonstrate a record of 
accomplishment of relevant, successful and cost-effective training over a period . In this 
case, Shell can use the information for the future development of the program (Rossi et al. , 
1999; Tessmer, 1998). 
Thirdly, people make judgements about the training that is provided. Where no assessment 
criteria exists individual criteria is used e.g . enjoyment of instruction, how many work days 
lost, cost per employee etc, (Rossi et al. , 1999; Tessmer, 1998). Systematic evaluation pre-
empts judgements being made using inappropriate criteria and provides participants with an 
opportunity to have input into the educational program. This process offers a framework 
through which trainers and managers can examine their roles in the training process (Rossi 
et al. , 1999; Tessmer, 1998). 
Finally, evaluation can function to give legitimacy to a program, product or service being 
offered , and can also be used to determine accountability of the program to its stakeholders. 
This is especial ly important with social intervention programs as they are funded mostly by 
taxpayer's money (Rossi et al. , 1999; Tessmer, 1998). 
3.3 DATA COLLECTION 
Due to the fluid nature of most HIV/AIDS educational programs, certain variables cannot be 
controlled as they are constantly changing (Franklin & Thrasher 1976). Evaluation is 
considered a diversified activity, therefore no one set of principles can suffice for all 
situations. Constant attention should be paid to the fluid dynamic situation of learning where 
an enormous number of variables exist. (Bates & Robinson 1977). Currently, HIV/AIDS 
education is a continuous process of tryout and development due to the ever-increasing 
information generated around the epidemic (UNAIDS 2002) . As such no existing education 
campaign can lay claim to employing a complete program. This factor is a major influence in 
the choice of utilising both formative and summative evaluation to the HIV/AIDS workshop 
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implemented to train AIDS Champions at Shell , as programs will develop and change in line 
with scientific and medical knowledge. 
Several methods have been identified as being useful in the assessment of training such as 
questionnaires, interviews. For the purposes of this study, the selected techniques to be 
used for data gathering are discussed below. 
3.3.1 Qualitative Approach to Data Collection 
Qualitative data is viewed as intrinsically meaningful consisting of the relativity of 
participants' account of social worlds and the relation between social descriptions and 
actors' conceptions of their actions (Neumann, 1997). The collection of data involved 
documenting real events, recording what people say, studying written documents or 
examining visual images. In evaluating the AIDS Champions workshop, the researcher used 
discussions, official documents, questionnaire and participant observation to collect the 
required data. 
Research using qualitative methods is considered subjective and has multiple realities with 
complex and broad research focus. A qualitative approach to research is "subjective in 
nature and involves examining and reflecting on perceptions in order to gain an 
understanding of social and human activities" (Hussey & Hussey, 1997: 12). Due to the 
nature of the workshop, and the amount of time allocated to allow for evaluation as part of 
the workshop, a combination of questionnaire and qualitative tools limited the amount of 
subjectivity involved in a purely qualitative process. 
3.3.2 Explanation of Document Analysis 
In order to have a general background understanding of the AIDS Champions program, the 
analysis of documents relating to the program was considered an important aspect of data 
collection . These documents were internal correspondence, program reports indicating 
structure and process of the program and other documentary evidence that related to the 
AIDS Champions program. The documents the researcher has access to were deemed 
confidential Shell property therefore will not be included in the appendix. 
The researcher gained access to existing documents in the form of Shell policy documents 
on HIV/AIDS and life threatening diseases and documents from Shoestring Productions on 
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the workshop processes. The availability of such documents assisted the researcher in 
saving time in the program description phase of the evaluation. This data was made 
available during the course of interaction with the workshop coordinator. 
3.3.2.1 Rationale for sing documents as a source of data 
The researcher holds a belief that documents act as form of expression or representation of 
relevant elements of the social world under study (Neumann 1997). Data on the research 
subject may not be available in other forms; documents provide a way of gaining access to 
sets of processes or events that occurred (Miles & Huberman 1994). 
Documentary data enables the researcher to gather background information that assists in 
the preparation of a checklist for group discussions and an interview guide for interviews 
with key informants. Document analysis also deepens the researcher's understanding of the 
concepts and practice of the program under study (Miles & Huberman, 1994; Neuman 
1997 
However, the use of documentary evidence as a data source has some limitations. The 
documents available for analysis may have been prepared for purposes other than research 
(Neuman 1997; Miles & Huberman 1994). 
3.3.3 Explanation of Interviews 
Interviews are defined as a process of data collection where "participants are an essential 
part of a discussion process that reveals subjective meanings" (Neuman, 1997:371 ; Weller 
& Romney, 1988). 
The researcher used semi-structured interviews, which were capable of engaging 
participants in a natural flow of conversation whilst following a set pattern of questioning and 
therefore revealed information that structured interviews may have omitted (Rubin & Rubin , 
1995; Mishler, 1986). The researcher used a general interview guide to outline issues that 
needed to be explored. This served as a checklist to make sure that relevant topics were 
covered . Interviews are suitable to formative evaluation in a one-to-one review in order to 
obtain information from the subjects. Semi-structured interviews also ensure that 
participants are asked standard questions therefore reducing bias (Tessmer, 1998; 
Neuman, 1997). 
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3.3.3.1 Rationale for using Interviews 
The choice of the data collection tools is influenced firstly by the researcher's ontological 
position, which suggests that people's knowledge, views, understandings, interpretations, 
experiences and interactions are meaningful properties of the social reality, which the 
research questions are designed to explore (Burrell & Morgan, 1978). Secondly, the 
researcher's epistemological position suggests that a legitimate way to generate data on 
these ontological properties is to interact with people to gain access to their articulations and 
accounts. Certain epistemological assumptions about the interaction suggest that semi-
structured interviewing is appropriate Rubin & Rubin, 1995). An underlying assumption is 
that bias can be controlled if the stimulus is standardised, any variation in response will be a 
true measure rather than an artefact of the method used. Finally, the information desired 
may not be easily obtained from short standardised questions and also may not feasibly be 
available in any other form Rubin & Rubin, 1995; Neuman, 1997). 
The evaluation interview is appropriate as a data gathering tool due to the ability to extract 
information that can be used to assess the extent to which training aims and content are 
perceived to be relevant to the learner. In addition, the interview allows the research to 
examine the extent to which training content can be applied practically (Tessmer, 1998, 
Rossi et al. , 1999). Interviews allow for more extensive and more accurate data about 
attitudes, opinions and reported changes in behaviour. Interviews also allow the rephrasing 
of questions to increase the respondents' understanding of what is asked. However, the 
presence of the interviewer sometimes predisposes respondents to answer in a certain way 
(Tessmer, 1998). This was limited by participant observation and the questionnaire to obtain 
similar data. 
Interviews are considered the most effective way of enlisting co-operation from populations 
(Neuman, 1997; Tessmer, 1998). Using this technique, the researcher was able to probe for 
adequate answers. In an interview process, rapport and confidence building are possible; 
therefore, data collected includes rich details not obtainable using other techniques. One-
on-one interviews were used in this study to obtain data from the workshop facilitators . 
The most cited disadvantages of using personal interviews as a data collection tool is the 
fact that it is a costly process and the period required to collect data is much longer than for 
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other methods (Neuman , 1997; Tessmer, 1998). The interviews for this study were 
conducted at the workshop site, therefore access to all respondents was localised saving 
the researcher time. 
3.3.4 Explanation of Focus Groups 
Considering the limited time that, the researcher had with workshop participants, the 
workshop group discussions were utilised as a data-generating source. The workshop 
participants were divided into four groups, two groups had five people and the other two 
groups had six people. 
The goal of the group discussion was to collect qualitative data that is of interest to the 
researcher in a focused discussion , with the intent of finding a range of opinions of people 
across several groups. According Krueger & Casey, (2000), in a research process, at least 
three focus groups are required to compare and contrast the data collected . 
In the determination of perceptions, feelings and thoughts of participants about the training 
program, focus groups work particularly well to gather such data . The interactive nature of 
focus groups enables participants to ponder, reflect and listen to experiences and opinions 
of others. This participation helps participants to compare their own real ity with that of others 
(Krueger & Casey, 2000) . 
The researcher used on location group discussions to gather information from participants. 
This method is recommended when the purpose of the study is related to the purpose of the 
meeting (Krueger & Casey 2000) . The participants were attending the inaugural Aids 
Champions workshop, wh ich was evaluated by the researcher. This provided an opportunity 
for the researcher to build on group discussions during the workshop. 
3.3.4.1 Group Discussion Process 
The group discussions centred on general knowledge about HIV/AIDS, Shell policy on the 
management of the disease in the workplace and about issues affecting employees that 
related directly to HIV/AIDS. The groups were required to write their concerns and pose 
them as questions to the rest of the participants and then collectively all concerns were 
addressed and discussed. This forum generated a lot of data, as participants would emerge 
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with different issues, which were all related to the same topic. Presenters and other 
participants in a combined group discussion forum later addressed these issues. 
3.3.4.2 Advantages of Focus Groups 
In this study, focus group discussion was given preference because it furnishes data from a 
participants' point of view. Focus groups are highly interactive therefore highly productive as 
the evaluator has the opportunity to talk to the participants about their reactions to the 
instruction, being highly conversational allowing for the probing of participants' comments 
(Kruger & Case, 2000) . 
One disadvantage of focus group interviews is the lack of personal interaction that exists in 
a one-to-one discussion, and may therefore not furnish the desired amount of intrinsic 
information that a one-on-one interview may provide. In this study, one limitation may have 
arisen due to the small number of people in each group, thereby limiting the total number of 
experiences of participants. However, the data collected was detailed and rich and provided 
the researcher with adequate resources to conclude the study. 
3.3.5 Participant Observation 
As a participant at the workshop, the researcher was able to observe the workshop process 
and use participant observation as a research tool (Rubin & Rubin , 1995). Participant 
observation process included a qualified anthropologist who is a skilled observer and note 
taker. The researcher had the opportunity to actively participate in various activities of the 
program such as listening to all professional presentations at the workshop. This closeness 
enabled the researcher to gather data relating to how the participants viewed the activities of 
the workshop. According to Kurtz, (1984), participant observation is effective in situations 
where the focus is not on the larger social whole but where the perspectives of group 
member's are important. The strength of participant observation lies in the ability to explore 
a situation in-depth and obtaining a descriptive account of the working of a program and the 
attitudes of participants from an insiders point of view (Ely, Anzul , Friedman, Garner & 
Steinmetz, 1991 ) 
The advantage of being an observer and participant at the workshop was that the 
researcher was able to cross check the data that I had collected from using other methods. 
45 
3.3.6 Qualitative Data Analysis 
Data gathered was analysed using content analysis that is defined as "a research 
methodology that utilises a set of procedures to make valid inferences from text" (Miles & 
Huberman 1994; www.geolog .com/gmsmnt/gmca.htm) . Similarly, content analysis was used 
to analyse data collected from the interviews. 
In qualitative coding raw data is organised into conceptual categories from which themes 
are created to analyse the data . Codes are tags or labels for assigning units of meaning to 
the descriptive or inferential information complied during a study (Miles & Huberman, 
1994:56) . Coding is two simultaneous activities that impose order on the data reducing it 
into manageable piles. 
Strauss (1987 in Neuman, 1997) and Miles & Huberman (1994) define three kinds of coding; 
open cod ing, axial coding and selective coding. Open coding is performed at the early stage 
of coding when the researcher locates themes and assigns initial codes or labels to 
condense the data into categories. Open coding brings themes to the surface from the large 
amount of data that qualitative research generates. 
Axial coding involves an organised set of initial or preliminary concepts. In this process 
focus is on the initial coded themes, additional themes may emerge, these can be noted and 
reviewed with initial codes (Miles & Huberman, 1994). Axial coding enabled the researcher 
to organise data into subcategories, and to sequence and the combination of closely related 
concepts into a general one. Using axial coding of documentary data the researcher was 
able to ra ise new questions and stimulate thoughts about linkages between themes and 
concepts in the group discussions. During axial coding , the researcher consolidated codes 
and located evidence for core themes, which supported qualitative data that was collected . 
The researcher coded the data from the questionnaires into 8 subcategories e.g. Shell 
policy, orientation, training, sensitising etc allowing for the analysis of the results according 
to these themes. 
Selective coding occurred as a final run through the data after the researcher had identified 
the major themes. Selective coding involved scanning data and previous codes, looking for 
cases that illustrate themes and make comparisons and contrasts after data collection was 
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completed (Miles & Huberman 1994). Major themes or concepts ultimately guided the 
researcher's organisation of specific themes. 
3.4 Quantitative Approach to Data Collection 
Although a positivist approach of questionnaire will be used in the study, the researcher 
recognises the fact that behaviour and actions of human beings cannot be investigated 
objectively as stipulated by this approach , Hussey & Hussey (1997) . This is because 
perceptions and thoughts of participants cannot be objectively measured; this creates the 
need for a subjective approach , which was used concurrently in this study. 
3.4.1 Explanation of the Questionnaire 
The study used self-administered questionnaire's, which were completed , on site (Fowler, 
1993) to gather data. A questionnaire is defined as "a list of carefully structured questions 
designed to elicit reliable responses from a chosen sample" (Hussey & Hussey, 1997:161). 
Although this study used a small sample, the questionnaires were used as a subsidiary tool 
to crosscheck data collected from interviews, focus groups and documents. The pre-test 
questionnaire was constructed after interviews with the workshop co-ordinator and input 
from all presenters from the workshop was sought for this questionnaire. The post test-
questionnaire was constructed after the first day of the workshop and used part of the pre-
test questions as follow-up statements. 
The study used two questionnaires, the first one a pre-test assessment tool and the second 
one a post-test tool. The first questionnaire consisted of 76 questions divided into nine 
separate categories (See Appendix 1 ), and was distributed to all 22 participants at the 
workshop. The second questionnaire consisted of 62 questions divided into eight separate 
categories (See Appendix 2) and was distributed to the 20 remaining participants at the end 
of the workshop. According to Howell , (1995) , the relationship between two data sets does 
not need to be perfect for predictions to occur. The data sets are considered matched when 
the sets are significantly correlated. The correlation in this study was established on 62 out 
of 76 questions. 
The problem of poor returns limits the use of questionnaires in research (Neuman, 1997). In 
this study, th is disadvantage was non-existent due to all participants being available on site 
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and the survey being administered as part of the workshop process. The researcher was 
available to address any questions that participants may have giving participants an 
opportunity to give thoughtful answers. The researcher was able to explain the study and 
clarify any complex issues that participants had (Czaja & Blair, 1996). The nature of the 
population was such that the use of a questionnaire did not pose any challenges to 
participants due to the high level of education of the population sample. 
3.4.2 Quantitative Data Analysis 
The researcher coded each participant's responses to items on both questionnaires in the 
following manner: 
• Responses to items in Pre-test questionnaire 1 were in such a way that if the participant 
responded to the first option offered , it was coded 1, if the second option was checked it 
was coded 2 and so on. (Refer to appendix 1 and 2) 
• Responses to Post-test questionnaire 2 were scored using the same method 
• Where no response was given to a particular item, the response was coded as 6 
representing no opinion 
The coded responses were arranged according to the questionnaire categories and 
captured by the researcher. These scores were used to generate graphic representation of 
participant responses. 
In summary, there is no single data collection method that was used exclusively. The 
research methods used in this study combined both qualitative and quantitative traditions, 
recognising the "paradigm of choices" as suggested by Patton (1980). The objective of using 
multiple data collection techniques was to ensure that the validity and reliability of data is 
established. 
The combination of documentary data , interview, group discussions and questionnaire 
technique enabled the researcher to gather complimentary aspects of data on the AIDS 
Champions process (Mathison, 1988). The use of an additional participant observer in the 
observation of the process can also be considered to enhance the quality of data collected. 
The concept of triangulation was utilised in the study to enable the researcher to acquire a 
holistic understanding of the specific situation under study as well as obtain empirical data 
that could be quantified. 
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3.5 Ethics in Research 
The study took particular consideration of the following ethical issues: 
Voluntary participation was anticipated, as the study will be accessing sensitive personal 
views of respondents. Informing participants' that responding to the questionnaire was 
optional ensured voluntary completion of the questionnaire Neuman, 1997). Though refusal 
to participate can produce a biased sample, compulsion to participate was not considered a 
solution (de Vaus, 2001 ). The need to respect the participants' privacy was respected in that 
participants were not asked intrusive or personal questions. 
Informed consent was considered with the view that for a participant to have true choice 
they require accurate information . Information was supplied in the form an outline of the 
purpose of the evaluation and how the research would benefit the Aids Champions program. 
The identity of the researcher and her colleague was established at the beginning of the 
workshop (de Vaus, 2001 ; Neuman, 1997). 
The study guaranteed anonymity and confidentiality of information given to the researcher 
(de Vaus, 2001 ; Neuman, 1997). The issue of confidentiality and anonymity was important 
because HIV/AIDS is a sensitive topic; therefore the participants required assurance that the 
information shared would be used within the agreed confidential status (Renzetti & Lee, 
1993). 
3.6 Limitations of the Study 
The research process utilised a rigorous research process to conduct the evaluation to 
ensure that rich and detailed data was collected and analysed. Further evaluation research 
is however required to measure the long-term effects of a workshop such as the AIDS 
Champions program. Due to academic calendar limitations, this study was unable to 
conduct a longitudinal evaluation to determine long-term effects of the workshop (Tessmer, 
1998; Attikisson, 1978; Franklin & Thrasher, 1976). Further research in this area would 
enhance the impacts that this study has offered. 
There are issues concerning HIV/AIDS that are highly sensitive and therefore require a 
sensitive approach to conducting research . The researcher in this study ensured sensitivity 
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to individual dynamics to ensure that participants did not experience undue pressure, 
therefore rendering the process to be stifling rather than stimulating (Vaughan et al. , 1996). 
This study was exploratory; therefore much of the data was dependant on the results from 
the questionnaire, group discussions and conversational interviews. This potentially raises 
' the level of uncertainty regarding the research outcomes. The research was conducted in a 
single organisation evaluating one program; therefore the results are limited in their 
generalisation to other HIV/AIDS programs within Shell or other organisations. However, this 
does not mean that other organisations cannot benefit from the insights obtained in the 
study. Organisations involved with HIV/AIDS educational programs can draw on this 
knowledge and adapt it to suit their in-house programs. 
3.7 Summary 
In order to fulfill the second objective of the thesis, this chapter has described the data 
collection process to be used in this study. Documentary evidence, interviews, focus groups 
participant observations and questionnaires were the data collection tools used and 
described. A discussion of program evaluation and the benefits of evaluation are offered. 
The benefits of evaluation were identified as identifying program goals and objectives, a 
quality control mechanism for program implementation, justification for the program, and the 
provision of missing inputs for program development. Finally, Ethics and limitations of the 
research process were outlined . The following chapter presents the findings of this 
evaluation and a discussion of the concepts in the findings is given. 
4. Introduction 
CHAPTER FOUR 
RESULTS AND DISCUSSION 
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The previous chapter outlined the research procedures used to generate data and how the 
data was analysed. This chapter presents the findings from this data. Characteristics of the 
participants such as age, gender, location of work, employment tenure and academic 
qualifications are offered. The findings from the questionnaire, interviews, group discussion 
and observational data have all been integrated in the findings. The evaluation findings are 
presented in two sections; section A offers findings on participant understanding regarding 
Shell policy, orientation, training and sensitising. Discussion is offered on the employee and 
the organisation and HIV. Section B. presents results and discussion on knowledge based 
information of medical , HIV testing , counselling , legal and support services topics covered in 
the workshop 
4.1 Characteristics of the Study Population 
4.1.1 Age 
The table below represents the age for all respondents from both the pre-test and post-test 
questionnaire. As table 4.1 shows, the majority of the sample falls between 40 - 49 and 20 -
29 age groups, with less age representation at the 50 - 59 age group. 
Table 4.1 Age distribution of the study population 
Age distribution of the study population 
Age bracket Count Percentage 
20-29 7 32% 
30-39 5 23% 
40-49 8 36% 
50-59 2 9% 
TOTAL 22 100% 
This age distribution indicates that the majority the participants are in the high-risk age 
category as outlined by the UNAIDS 2002 report. 
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4.1.2 Gender 
The sample's gender representation is skewed towards the females, with male respondents 
being 23% of the sample and 77% female participants. The sample composed of 50% 
married participants, 31% single participants, 2% divorced and 2% of the participants are 
living with someone. 
4.1.3 Location of Work 
In terms of the geographical location of the respondents , the sample was derived from 
different locations in the Sub-Saharan African region and one respondent from Europe. 
There were representatives from the following countries; Botswana (1) , Holland (1) , Namibia 
(1) South Africa (18) and Swaziland (1 ). The South African respondents were drawn from 
different centers such as Alberton, Durban Kimberley, Witbank, Cape Town and 
Johannesburg. 
4.1.4 Employment Tenure 
The table below shows the distribution of employment tenure of the respondents at Shell. 
One respondent did not indicate the number of years working with Shell. Data from one 
respondent was considered contradictory as it indicated the age of the respondent as 29 
and gave the tenure at Shell as 18 years suggesting that employment commenced at age 
11 . This information is not represented in the given table. 
Table 4.2 Employment tenure 
EMPLOYMENT TENURE 
Years Count Cumulative Percent Cumulative 
Count Percentage 
-2 4 4 20% 20% 
2-4 3 7 15% 35% 
4-6 3 10 15% 50% 
6-8 5 15 25% 75% 
8- 10 1 16 5% 80% 
10 + 4 20 20% 100% 
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4.1 .5 Academic Qual ifications of the Study Population 
Participants in the workshop gave an indication of their highest academic qualifications. 
These were broken down into five different categories. Participants with a high school 
diploma represented 38% of the sample; participants with an undergraduate degree or 
diploma represented 43% of the sample. The remaining participant's had an Honors degree 
5%, Masters' degrees representing 14% of the sample. One respondents' data was not 
considered due to contradictions in the given data. 
4.2 STATISTICS OF PROGRAM EVALUATION WITH GROUP DISCUSSIONS INTERVIEW AND 
OBSERVATIONAL OAT A 
4.2.1 Introduction 
The discussion of the statements that appeared in the questionnaires is broken down into 
eight main categories that reflect the nature of the particular questionnaire items. The Pre-
test questionnaire was administered at the beginning of the workshop before any workshop 
activities had been embarked upon. Due to the nature of the evaluation , some of the 
research findings do not lend themselves to theoretical discussion. Such outcomes are 
included as evidence of the changing knowledge and understanding of workshop 
participants. 
The categories in section A of the pre-test questionnaire are: 
• Shell policy, training, orientation , sensitizing ; 
• Me and my organisation; 
• HIV/AIDS and me. 
These three categories were designed to assess respondent understanding towards 
organisational policy on HIV/AIDS and personal reflection on HIV/AIDS in relation to the 
work environment. 
Section B. of the questionnaire rated the respondent knowledge on the following categories: 
• Medical , 
• HIV testing , 
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• Counsel ing, 
• Legal issues related to HIV/AIDS in the workplace 
• Support services offered by Shell for those affected by HIV/AIDS. 
For full list of statements on the pre-test questionnaire refer to Appendix 2. The post-test 
questionnaire comprised of eight categories corresponding to those in the pre-test 
questionnaire. This questionnaire addressed fewer statements on Shell policy, training, 
orientation and sensitising sections because these statements had been extensively 
covered in the group discussions. 
Group discussion outcomes have been integrated in the study findings together with the 
questionnaire outcomes to avoid duplication of the topics discussed. The pre-intervention 
questionnaire was administered to the four groups at the same time. 
Participant observation occurred throughout the duration of the workshop, the researcher 
was assisted in both the distribution and collection of the questionnaires and observing the 
workshop process by a skilled participant observer. 
The researcher and a qualified social anthropologist observed the workshop process. The 
presenter styles provided a very interesting contrast. The two main facilitators adopted a 
casual informal style with activities geared towards general group participation. 
The medical presentation was very professional with visual aids illustrating medical aspects 
of the presentation. The presenter maintained contact with the respondents throughout the 
presentation encouraging participants to express their views, asking questions and listening 
attentively and commenting positively on all opinions expressed. 
The counselling presenters approached the workshop in an entirely different manner. The 
presenters encouraged very little group discussion. The information was presented in a 
prescriptive manner, encouraging few questions. Particular criticism was directed at the skit 
the presenters performed during the session . 
From the observations noted , it would appear that the sessions presented as open forum 
discussion groups were more effective than the ones presented as a lecture. Participants 
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were more enthusiastic and interested when involved in a group discussion. These 
observations confirm literature on participatory small group education (Aggleton, et al. , 
1986b; Mwilu , et al. , 1990) and point to the importance of educating the trainers in 
persuasive communication techniques. 
In spite of the reported variability in program delivery the questionnaire results of the 
workshop suggest that the program was effective as illustrated in the following results . 
4.2.2 t-test findin~:s 
For the comparison of responses from the participants in the pre-intervention and post-
intervention questionnaires, t-test measure was selected. The choice of the t-test as a 
measure of significant difference was influenced by the sample size that was best suited to 
this form of statistical test. 
The t-test is one of the techniques that can be used to compare two sample surveys in order 
to establish the difference between two means (Keller & Warrack, 2000) . In order to 
evaluate the impact of the AIDS Champions workshop on the participants, the results from 
the two questionnaires administered were analysed and the data subjected to a t-test. The 
effect of the program on the participants was measured by comparing the two data sets. The 
parameter of interest was the difference between the two means. 
The Null hypothesis was established to be: 
Ho : J..L1 = J..L2 (There is no difference between the two data sets) 
Significant level: 5% to test whether there is any difference in the effectiveness of the 
workshop on participant knowledge and understanding. 
The table in Appendix 3 represents a summary of the t-tests conducted on a random 
selection of variables. At 95% confidence level , it is required that the t-value be greater than 
+/-2 . From the tables it can be suggested that variables with a significant statistical 
difference are highlighted in red . Therefore, there is evidence to conclude that the means 
between the surveys differ indicating that the workshop was successful in the short-term 
impact of participants' knowledge and understanding. 
55 
Significant differences were generally evident on the knowledge-based sectors of the 
questionnaires. Variables on participant understanding generally depicted insignificant 
differences. 
The results are presented in the form of bar graphs and pie charts. The results are based on 
understanding and knowledge of the participants at the workshop. 
4.3 SECTION A 
4.3.1 Participant Knowledge and Understanding on Shell Policy. Orientation. Training. 
Sensitising 
This category was designed to establish the respondent's knowledge and understanding on 
the organisational pol icy on statements related to Shell's HIV/AIDS policy on orientation , 
training and sensitising of employees. 
4.3. 1.1 Shell Policy: 
Organisational policy provides an organisation with a blue print for strategies and framework 
for tackling workplace issues that affect employees. In the pretest questionnaire, statements 
1 ,2,3, 16 and 17 addressed organisational policy issues linked to HIV/AIDS. In response to 
statement 1 on whether Shell had developed an appropriate response to HIV/AIDS, 32% of 
the respondents strongly agreed, a significant portion 59% agreed, 9% disagreed that the 
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The post-test questionnaire indicates that 20% of the respondents strongly agreed that Shell 
had developed an appropriate response to HIV/AIDS, further 80% agreed with this 
statement. This constitutes 100% agreement with organisational policy after the 
respondents had been briefed on Shell's current and future policy on HIV/AIDS. 
It can therefore be inferred that the workshop was successful in changing the participants' 
understanding and knowledge on organisational policy on HIV/AIDS. Shell could experience 
a marked improvement in employment understanding of company policy on HIV/AIDS by 
continuously sharing information with AIDS Champions thereby reaching the majority of 
employees. 
Implementation of the HIV/AIDS Champions program by Shell represents business sector 
involvement in the management of the disease (Kmaramayake & Smart 2000 ; Cohen & 
Trussell , 1996). The fi ndings from the evaluation of this workshop suggest that participants 
have a positive perception of the company's policy on HIV/AIDS. This finding is important 
because a positive opinion of the organizational policy will enable the AIDS Champions to 
tackle HIV/AIDS related issues in the workplace positively. The AIDS Champions will be 
able to share information with work colleagues and therefore influence behaviour and help 
reduce transmission rates. 
l 
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4.3.1.2 Role of Management in HIV/AIDS policy implementation 
At the level of the decision-maker, Shell senior management has a huge role to play in 
managing HIV/AIDS. Decision makers have the power to influence decisions that can 
facilitate the prevention of new HIV infections as well as influence the health management of 
HIV infected employees (Evian , 2000; Whiteside & Sunter, 2000) . 
Workshop participants perceived the attitude and approach of certain levels of management 
negatively. Levels JG4 (middle management) to levels JG2 higher management were 
singled out as non-participants in the implementation of policy on HIV/AIDS, this was 
considered as lack of senior management support by some participants. Maiden (1992) 
emphasizes the involvement of all parties to ensure successful implementation of an EAP 
such as the AIDS Champions program. The lack of management participation at certain 
levels can be detrimental to the effective formulation and implementation of an HIV/AIDS 
policy at Shell. 
An overview of the findings on Shell policy and strategy towards HIV/AIDS indicates that 
workshop participants significantly changed their views on the post-test questionnaire. The 
proactive and comprehensive approach adopted by Shell in dealing with and implementation 
of strategies generated positive perceptions towards the policy on HIV/AIDS. Shevel , 
(2002) & Caelers, (2000) suggest that a positive attitude towards an HIV/AIDS program aids 
participants to take responsibility for the success of the program. The continued 
development of these policies and strategies was considered by workshop participants to 
enable Shell to cope with the changes in environmental variables including the increased 
severity of infections as well as changes in relevant legislation that may impact on such 
policies or strategies. 
Total buy in from management in implementing policy on HIV/AIDS should not only consider 
the organizations bottom line but also as a commitment to investing in their staff. This 
investment in employees is considered important as HIV/AIDS interventions affect the 
incidence and prevalence of the epidemic, therefore affecting latency period of the disease 
(Trotter, 1993). The improvement of the latency period reduces incapacity of the individual 
and therefore reduces absenteeism. (Grimwald, 2002; Aventin and Huard, 2000; Norse, 
2000; Whiteside, 2000; Rau , Forsythe & Okeyo, 2000). Incapacity and absenteeism, causes 
58 
loss of productivity, this requires that business involvement in education and awareness 
programs is imperative (Robert, 2000; Robert & Rau 1997; Grimwald 2002) . Interventions by 
organisations such as provision of ARV treatment as suggested by Shell policy document 
enhance the quality of life of employees affected and infected by HIV/AIDS, and therefore 
impacts on the employees ability to continue work and be productive members in the 
organisation. 
The epidemic has enormous implications for business but it has such a gradual impact that 
by the time it begins to show and workers begin to get sick and die, the problem is so 
advanced at such a point there is little opportunity left for managers to limit its impact 
(Strachan & Clarke, 2000) . Therefore, the formulation of HIV/AIDS policy by Shell , which is 
being perceived positively by workshop participants, represents a step in the right direction 
of managing HIV/AIDS in the workplace. 
Due to the nature of Shell's HIV/AIDS policy, conflict as a result of the policy was identified. 
Some participants perceived the equitable nature of the policy in dealing with those infected 
and affected by HIV/AIDS as unfair, because the disease was elevated above other fatal 
illnesses. Closer scrutiny of Shell's policy reveals that other diseases are equally covered , 
although not offered similar visibility status as HIV/AIDS (Shell Policy Document on Fatal 
Illnesses, 2002) . 
4.3.1.3 Participatory Policy Formulation 
The absence of labor movement involvement in the AIDS Champions workshop was 
observed in this study. According to lsata (2000) and Whiteside & Sunter, (2000) , the 
process of policy development should include all stakeholders in order to promote shared 
responsibility. Participation of employees in policy formulation ensures that the policy is 
more acceptable to employees (Maiden, 1992). It would therefore be ideal that the 
establishment and use of partnerships between parties who are interested in the 
management of HIV/AIDS be encouraged. Advocacy of parties interested in effective 
management of HIV/AIDS have proved successful in Uganda, Senegal and Australia 
(Walker 2001 ; Maiden 1992). Findings from interviews with participants at the workshop 
indicate that labor union movement involvement was lacking in the policy formulation and 
implementation of the AIDS Champions workshop, therefore isolating an important partner 
in the effort to manage the epidemic. 
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Statement 16 on the pretest questionnaire required respondents to state whether the policy 
of Shell sufficiently addressed their concerns regarding the impact of the disease on society. 
45% of the respondents agreed that the policy addressed their concerns, 9% strongly 
agreed, 36% disagreed with the statement and 9% remained neutral. See figure 4.2. 
Figure 4.2 
Shell's policy on HIV/AIDS sufficiently addresses my concerns regarding the impact of the disease on society 




In the group discussions, there was consensus that Shell 's policy addressed most of the 
respondents concerns on the impact of HIV/AIDS on society. One respondent was however 
concerned of the lack of cooperation between different groups addressing HIV/AIDS issues 
(e.g. church , government NGO's etc). The absence of labour participation was also 
highl ighted further suggesting the need to involve labour in HIV/AIDS interventions. 
A holistic approach to the management of HIV/AIDS is recommended (Shevel , 2002) as the 
disease impacts are manifested beyond the workplace (Whiteside & Sunter, 2000). A 
significant percentage (36%) of the workshop participants disagreed with the statement that 
Shel l's pol icy addressed their concerns regarding the impact of the disease on society. Shell 
could therefore use AIDS Champions future workshops to establish what these concerns 
are and how the concerns can be addressed. 
Shell by formulating an organisational policy that is specifically targeting the management of 
HIV/AIDS is attempting to reverse the documented impact that HIV/AIDS can have on an 
organisation (Strude & Smart 2000, Whiteside & Sunter 2001). The workshop can be 
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deemed effective in shifting the participant's perceptions of the organisational policy 
because a significant percentage of the participants had changed their views on the 
company HIV/AIDS policy at the end of the workshop. The shift in perception is indicative of 
the understanding of the organisations' policy that occurred during the workshop. According 
to the social transformatory model (French & Adam 1986), it is important for employees to 
have a positive perception of organisational policy because such a perception can lead to a 
positive approach to managing workplace issues, this can include HIV/AIDS (Shell 
Document: Anatomy of a disease model) . 
In the implementation of policy on HIV/AIDS, it is important to look at what has happened 
before in the field of HIV/AIDS programs in the organization , what the missing pieces are 
and what the organization should be aiming to do next. Investment in research to help 
determine new methods and approaches of managing the disease is important as the 
epidemic is still evolving. There is need for up-to-date information to keep abreast of the 
ever-changing epidemic progression (Rossi , et al. , 1999; Tessmer, 1998). 
4.3.2 Orientation. Training and Sensitising 
Shell has chosen to follow an integrated approach to the implementation of HIV/AIDS 
pol icies and strategies. This includes a focus on education and self-awareness training on 
all levels in the organisation . The empowerment of employees with information on HIV/AIDS 
and facilities that can assist them cope and manage the disease will enhance the chances 
of employees living a healthy productive life (French & Adams 1986). This could lead to the 
policy on HIV/AIDS at Shell improving and changing as a result of actual experiences 
deal ing with HIV/AIDS. 
The evaluation in regard to training and sensitising of staff and the dissemination of 
information to the employees was perceived negatively. Although plans and programs have 
been made to begin the implementation of such programs, lack of uniformity in the 
implementation had generated a negative perception amongst the workshop participants. 
A high level of employee participation and support can assist the successful implementation 
of the policy on HIV/AIDS. Effective channels of communication between employees and 
senior management through AIDS Champions will greatly enhance feedback relating to 
policy. This would result in improvements on policy and strategy 
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In the pre-test questionnaire, statement's 4,6,7,8, and 9 addressed the orientation of Shell 
staff on HIV/AIDS issues in the workplace. In response to statement 4 on the responsibility 
of Shell to inform, educate and assist employees affected by HIV/AIDS, 50% of respondents 
strongly agreed with the statement, 45% agreed and 5% expressed a neutral opinion . See 
figure 4.3 
Figure 4.3 
Shell has a duty to inform, educate and assist employees affected by HIV/ 
No opinion . 5% 
Agree , 45% 
Strongly ag ree. 
Var5 
In response to a similar statement in the group discussion, there was unanimous agreement 
amongst the participants that Shell had a responsibility to inform, educate and assist 
employees affected by HIV/AIDS. Participants at the workshop indicated that Shell did not 
honor th is responsibil ity 
4.3.2.1 Orientation 
Similar trends of shifts in participant understanding were observed from workshop 
participants on questionnaire items on the orientation of employees to HIV/AIDS issues in 
the workplace. The unanimous agreement of workshop attendants on the need for Shell to 
be responsible for the education, information and assistance on HIV/AIDS related issues is 
in agreement with Whiteside & Sunter, (2000); Strude & Smart (2000) and Walker, (2001 ), 
that orienting and information sharing forms the core of managing HIV/AIDS. It is therefore 
considered imperative that Shell participates actively in the orientation , information and also 
assists employees affected by the epidemic. This participation should be inclusive of senior 
management levels, the labor movement and general employees. 
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In the group discussions on this statement, the participants were quite divided in their 
opinions. The most prominent issue was the difference of information requirements by the 
participants. Differences of opinion were evident between workshop participants and were 
expressed in comments such as: 
"In my country we have moved on from wanting to know how HIV is transmitted to 
the point where we want to know the management of the disease so that we can 
help deal and cope with the affected employees" 
"Yes I would be interested to learn more about the disease and how condoms help 
prevent transmission because some issues are not well explained in the awareness 
programs". 
Although slight differences of opinion on the form of HIV/AIDS training that was required for 
employees , the workshop participants were of agreement that training of all employees on 
HIV/AIDS related issues was important. The point of contention amongst workshop 
attendants was the inconsistency of the training provided at the different work locations. The 
participants emphasised that Shell should offer a uniform training program for all work 
locations and get all employees to participate 
In response to statement 8 on the pre-test questionnaire, respondents were asked if staff 
members were briefed on their entitlements for all life threatening diseases. 41% of the 
sample agreed with th is statement, 5% strongly agreed, 36% of the respondents disagreed 
with the statement, 14% strongly disagreed and 5% remained neutral. See figure 4.4 
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Figure 4.4. 
Staff members are briefed on their entitlements for all life threatening diseases 





The group discussions expressed different opinions on this statement. A large proportion of 
the participants felt that Shell did not explicitly state what entitlements were due to staff 
affected by life threatening diseases. One respondent said : 
'The details of the entitlement are very complex, sometimes you give up trying to 
chase the benefits because time is of essence when addressing life threatening 
diseases". 
Other participants felt that the entitlements were clear enough, but the problem with 
HIV/AIDS is that it is a new epidemic therefore no clear boundaries for medical entitlements 
have been determined by the organisation. With the government currently offering 
Antiretroviral treatment to all those in need, Shell 's current policy is line with national policy 
on HIV/AIDS. 
4.3.3 Training 
Several broad paradigms of health education as identified by French & Adams (1986) are 
assumed in the implementation of the Aids Champions Program. Firstly the behaviour 
change model that seeks to improve health by changing people's abil ity to understand and 
control their status to whatever extent is possible within their environmental circumstances. 
This is evident in the provision of information on the HIV/AIDS epidemic to employees and 
seeking alternative ways to tackle the epidemic. 
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Secondly, the social transformatory model , which identifies ideas that society holds about a 
disease and targets the change of ideas to prevent the disease from spreading (French & 
Adams 1986). The Aids Champions program has a participatory learning approach to 
encourage societal change in managing HIV/AIDS and aims to involve the broader 
community in tackl ing the epidemic. This approach is evident in the information sharing 
processes that currently exist at Shel l. 
By empowering employees with knowledge access, to resources and providing them with 
skills, understanding and awareness through various educational programs on the 
management of HIV, Shell adheres to the self-empowerment model thereby maximising the 
chances of infected employees to live a healthy life. Education challenges and influences 
customs and bel iefs and has a direct impact on economic organization . 
In the pre-test questionnaire, statements 5, 7 and 15 addressed the issues of awareness 
programs on HIV/AIDS conducted by Shell for all staff. In response to statement 5 on Shell 
having an ongoing awareness program on HIV/AIDS, 50% of the respondents agreed with 
th is statement, and 18% strongly agreed, 27% disagreed and 5% were of a neutral opinion . 
See figure 4.5 
Figure 4.5 
Shell has an ongoing awareness program on HIVIAID 
Var6 
The outcome of the group discussions on this statement indicated that respondents had 
differences of opinion on the awareness programs. Participants needed to know how a large 
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organization like Shell may be able to reach employees with relevant and up-to-date 
information on HIV/AIDS. 
Disagreement with this statement was more evident in the group discussions, with 
respondent's stating that information though considered available had to be sought out by 
members of staff. Access to information is considered to be linked to an employees work 
role in the organisation . The information demands of the participants were also different in 
terms of topics participants wanted to be addressed in awareness programs. This indicates 
that effective communication of HIV/AIDS information to all employees is important in order 
to manage the epidemic within Shell (Whiteside & Sunter, 2000; Evian 2000) . 
The role of EAP's in HIV/AIDS education is exemplified by efforts of business organisations 
(Shevel , 2002; Contreras, 2003; Bennett, 2002) , where programs are implemented beyond 
the scope of the workplace to educate not only the workers but outside communities that 
interact with the employees (Shevel, 2002). 
Statement 15 on the pre-test questionnaire addressed the existence of a focal point for 
HIV/AIDS issues in the workplace in relation to the availability of an EAP. 50% of the 
respondents agreed with the statement, 14% strongly agreed, 32% of respondents 
disagreed and 5% remained neutral. Figure 4.6 
Figure 4.6 
Shell has a focal point for HIV/AIDS issues in the workplace 




The group discussion on this statement indicated that different work locations had different 
facilities for HIV/AIDS issues in the workplace. One respondent in response to a fellow 
participants comment stressed this by stating that: 
"At Headquarters (Cape Town) , you people have everything , you get all the facilities 
that are not avai lable elsewhere". 
This dichotomy came up several times during the course of the workshop in the group 
discussions. An example was given of the fact that employees at Cape Town office were 
offered free voluntary testing but no free testing was available at other work locations. It can 
therefore be argued that employees from Shell Headquarters have access to a focal point 
for HIV/AIDS and the rest of the participants did not. The absence of a focal point for 
HIV/AIDS represents a need for Shell to intervene and provide focal points at all 
workstations. 
4.3.4 Sensitising 
Aggleton & Homaus (1998) , suggest two significant dimensions to health education , the first 
dimension involves learning about diseases, the effects that they have on our health, how to 
avoid them and how if we become diseased, health can be restored. The second dimension 
involves developing a more sophisticated appreciation of the social factors affecting our 
health and acquiring insight into the ways in which different states of health and well being 
are socially constructed. The concept of public health is very relevant in reference to 
managing HIV/AIDS as environmental , social and economic factors impact on the 
management of the epidemic. 
In the pre-test questionnaire, statements 9, 10, 11 , 12, 13 and 14 addressed issues of 
sensitising staff members to services and facilities available to employees affected by 
HIV/AIDS. 
Statement 9 inquired as to whether an up-to-date list of reliable testing services is readily 
available for all staff to access. 55% of the respondents disagreed with this statement, 9% 
strongly disagreed, and 18% of the respondents agreed with the statement, 9% of the 
sample remained neutral. See figure 4.7 
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Figure 4.7 
An up-to-date list of re liable testing services is read ily available to all staff 
Strongly a§ites;J~o/odisagree , 9% 
Agree , 18% 
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The group discussions on this statement were divided on the availability of a list for reliable 
testing services for all staff. The differences were evident along geographical location of 
workstations. Those in large cities stated the lists were available whereas those from smaller 
locations appeared to have access to their local Medical Practitioner for testing services. 
Similar findings were evident for statement 10, which addressed an up-to-date list of reliable 
counselling services. 
Statement 13 addressed the issue of an up-to-date list of healthcare professionals dealing 
with HIV/AIDS being available for all staff. 55% of the respondents disagreed that such a list 
was not available, 27% agreed, 9% strongly agreed and 9% were neutral. See figure 4.8 
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Figure 4.8 
A list of healthcare professionals dealing with HIV/AIDS is available for all staff 




Statement 14 was used to assess the general availability of information sources such as 
websites, magazines etc to all staff. 45% of the respondents disagreed with this statement, 
18% strongly disagreed, 27% agreed and 9% remained neutral. See figure 4.9 
Figure 4.9 
A list of information sources on HIV/AIDs is available to all staff 





The group discussions revealed that the support services provided were mainly through a 
call in telephone service, which was available for all other employee related problems such 
as drug addiction , alcohol or divorce. The discrepancy in the availability of up-to-date 
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resources and information availability represents yet another dichotomy in the facilities and 
resources available to employee at Shell. There was a general agreement from participants' 
outside Cape Town office that the Headquarters had better and more up-to-date resources 
than other locations. This dichotomy in the provision of services needs to be addressed in 
order to provide a uniform service for all employees. During the focus group discussions, the 
participants got very emotional on this point giving several examples of discrepancies of the 
facilities between Cape Town and other offices. 
As costs of managing HIV/AIDS increase both the government and industry will find it 
difficult to invest in the education of people skills and capacity development (CIIR Comment 
2000). Economic implications of the disease will be manifested both at the individual and 
community level , with increased medical care costs affecting both the household and 
employers (Whiteside 1998). 
Two realities currently face managers in the South African workplace; firstly there will be a 
steady increase in illness and death in SA and much of it among the working age population 
(UNAIDS, 2002; Whiteside & Sunter, 2001 ; Clarke & Strachan 2000). Secondly there is little 
information on the impact of AIDS on business; this creates a need to initiate studies to 
generate a database of the impact of HIV/AIDS. This is necessary in order to documented 
reliable database that can be utilised for planning purposes. 
4.3.5 Me and my Organisation 
This category was designed to establish the respondents' understanding of their work 
environment in relation to work colleagues, and their own individual views of the 
organisation. Statements 1 ,2,3,4 and 5 addressed the respondent's opinion of their well-
being , goals and values and Shell as an employer. In statements 1 to 4, there was general 
agreement that Shell firstly valued employee's contribution to its well-being (87%) . 
Secondly, agreement was also unanimous of Shell considering the employees' well being 
(86%). Thirdly, respondents generally agreed that Shell cared about their well being and 
finally, (82%) of the respondents agreed that Shell considered their personal goals and 
values. 
Statements 6, 7, 8, and 9 addressed the working relationships between respondents and 
other staff at work locations. In response to statement 6, 36% of the respondents agreed 
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that there was a good working relationship between people in their workgroup, 23% strongly 
agreed with this statement, 32% disagreed with the statement and 9% remained neutral. 
Responding to statement 7, 32% of the respondents disagreed that working in their office is 
like working with friends , 18% strongly disagreed, 45% agreeing with this statement and 5% 
remained neutral. See figure 4.10 
Figure 4.10 
Working in my office is like working with friends 
Strongly disagree. 18% 
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Statement 9 addressed co-dependence of work colleagues. 50% of the respondents agreed 




My workgroup members know that they can depend on each other 




Statements 10, 11 , 12 and 13 sought to establish respondent initiative in dealing with new 
situations and producing innovative solutions to problems in the workplace. 
In response to statements 10, 11 and 12, nearly 90% of the respondents agreed with 
creating new ideas and searching out new methods to handle difficult problems. In view of 
the significant positive perceptions held by most participants at the workshop on their 
relationship with Shell as an employer, the post-test questionnaire did not include questions 
in this category. 
Statements 10, 11 , 12 and 13 sought to establish respondent initiative in dealing with new 
situations and producing innovative solutions to problems in the workplace. In response to 
statements 10, 11 and 12, nearly 90% of the respondents agreed with creating new ideas 
and searching out new methods to handle difficult problems. In view of the significant 
positive perceptions held by most participants at the workshop on their relationship with 
Shell as an employer, the post-test questionnaire did not include questions in this category. 
4.3.6 Me and HIV/AIDS 
This category was designed to assess the workshop participants' views towards HIV/AIDS 
and their attitude towards action towards dealing with HIV/AIDS. 
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In response to statement 1 in the pre-test questionnaire to assess respondent feelings 
towards HIV/AIDS as a problem that was overwhelming for them, 27% of the sample 
strongly agreed with the statement, 27% agreed with the statement, 36% of the respondents 
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The post-test questionnaire shows a shift in participant responses to the same statement. 
15% strongly disagreed with the statement, 45% disagreed with the statement, whereas 
10% strongly agreed, 25% agreed with the statement and 5% remained neutral. The slight 
sh ift in participant opinion can be suggested to come about because of involvement in the 
AIDS Champions workshop. The workshop provided participants with an opportunity to 
discuss HIV/AIDS issues and clarify uncertainties they had on the disease. 
Statement 3 on the pre-test questionnaire sought respondent opinion of anticipated support 
from Shell for HIV/AIDS initiative. 59% of the respondents agreed with this statement, 36% 
strongly agreed and 5% disagreed with the statement. See figure 4.13 
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A slight negative shift of opinion is observed on the post-test questionnaire with 60% 
agreeing with the statement, 30% strongly agreed with the statement and 10% disagreeing 
with the statement. This shift though slight could be an indication of the need for Shell to 
reinforce its commitment to HIV/AIDS programs and projects that employees are involved in . 
In response to statement 4 on the pre-test questionnaire, 36% of the respondents strongly 
agreed with the statement that their colleagues would support their initiatives regarding 
HIV/AIDS in the workplace. 45% of the respondents agreed with the statement, 14% 
disagreed and 5% remained neutral. See figure 4.14 
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The post-test questionnaire indicates that 85% of the respondents were in agreement with 
the statement, 1 0% strongly agreed and 5% remained neutral. This major shift reinforces 
participant responses in section A; number 2 (Me and my organization). Participants spoke 
positively of their work relations and a good work environment and were positive of support 
from colleagues. This is considered important by the researcher as HIV/AIDS management 
requ ires understanding and judgment free support from colleagues and family. The positive 
perception on these statements is a good indication that employees would feel free to 
discuss HIV/AIDS issues in the workplace. 
The implementation and success of the Shell AIDS Champions program will depend on 
employees supporting each other and ultimately the organization providing an environment 
where employees feel safe to be open about HIV/AIDS. This is especially important for The 
AIDS Champions as they will be responsible for communicating data to senior management 
for policy and decision-making. This process needs to be viewed by fellow employees as a 
constructive process and not one that creates insecurity for affected employees. 
4.4 Section A Summary 
Section A of this chapter presented and discussed the results from the research evaluation . 
In general participant's opinions of Shell policy, orientation, train ing and sensitising shows 
an understanding and agreement with current organisational initiatives. On statements 
75 
where comparable data is available little shift (small impact) was observed and hence the 
impact of the workshop of this section was considered minimal. The outcomes in this section 
indicate that information sharing in the AIDS Champions workshop managed to change 
participant understanding, knowledge and awareness. 
4.5 SECTION 8 
4.5.1 Introduction 
Section B of both questionnaires required the workshop participants to rate their 
understanding and knowledge on 5 different categories related to HIV/AIDS. In order to 
meet the final objective of the thesis, section B provides findings and discussion from the 
knowledge-based categories. The knowledge-based statements were designed to assess 
whether there would be a significant change in participant knowledge after attending the 
workshop. The categories in this section of the questionnaire were: 
• Medical knowledge, 
• HIV testing , 
• Counseling , 
• Legal knowledge 
• Support services . 
The ratings were on a scale of 1 to 5 coded as very poor, poor, average, good and very 
good. Questionnaire B had two extra sections, section I evaluated the workshop process 
and the final section consisted of open-ended statements also assessing the workshop 
process. The knowledge-based questions were designed to determine whether there would 
be a significant impact on participant's knowledge after attending the workshop. 
In assessing participant knowledge and understanding in this category, it can be inferred 
that the workshop had a significant impact on the outcomes that were observed from the 
evaluation. The results in this section confirm that knowledge was increased through the 
workshop intervention. Significant changes were observed on all statements in the 
knowledge categories; medical ; HIV testing; counseling; legal and support services. 
A significant statistical difference is shown on most of the statement outcomes, thus 
reinforcing the inference that the workshop had an impact on participant knowledge and 
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understanding. The null hypothesis is in this section rejected for all categories on the basis 
that there is a significant difference between the two data sets. Evidence of the statistical 
difference is provided in Appendix 3 where t-test value outcomes are presented . 
The major impact of the workshop was observed on this section of the evaluation . 
Statements with a t-value greater than four (4) were considered a major impact. Values 
greater than 4, 5, 6, and 7 were observed and attributed to several factors . Firstly the 
highest values were observed on the medical section of the workshop. The next category 
. with t-values greater than 3 were observed in the legal and support sections of the 
workshop. Lower values were evident in the counseling section . 
The difference in values between medical category and the counseling section can be 
attributed to the factua l nature of the medical presentation. The counseling section consisted 
of subjective knowledge therefore not clearly distinguished in its impact on participants. The 
legal category also registered higher differences due to the factual content of the 
presentation . 
The following results are presented as evidence of the knowledge and understanding shifts 
after participation in the AIDS Champions workshop. 
4.5.2 Medical Knowledge 
This category of the questionnaire required the participants to rate their knowledge on 
medical knowledge related to HIV/AIDS. In the pre-test questionnaire outcomes there was 
generally a low rating for knowledge on the different statements. The post-test questionnaire 
showed positive knowledge shifts in participant knowledge of medical issues related to 
HIV/AIDS. 
In response to statement 1 on the pre-test questionnaire, respondent knowledge on the 
ways that H IV may or may not be transmitted is represented by 41% of the sample had very 
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The posttest questionnaire shows a positive shift in the respondent knowledge on this 
statement, with 60% of the sample having very good knowledge, 35% had good knowledge 
and the number of respondents with poor knowledge dropped to 5%. A slight shift observed 
on participant knowledge on this statement is attributed to the workshop information. 
This is in line with research literature, which has shown that providing current information on 
HIV/AIDS and the management of the disease will influence individual behaviour. In turn 
self-confidence, personal responsibility, healthy lifestyle, condom uses are all considered to 
reduce HIV transmission rates (Thorn , 2002; Whiteside & Sunter, 2000; Evian 2000) . 
Statement 2 rated knowledge on the non-medical factors that enhance the spread of HIV, 
18% of the respondents had very good knowledge, 50% had good knowledge, 27% had 
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The post-test questionnaire indicates a major positive shift in respondent knowledge with 
55% of the respondents having very good knowledge, 35% of the respondents had good 
knowledge, 1 0% had poor knowledge. There was a reduction in the poor knowledge 
numbers by 17%. This major shift in participant knowledge is evidence of the impact of the 
AIDS Champions workshop had on participants. The knowledge gained from the workshop 
would enable AIDS Champions to share information with colleagues therefore creating an 
environment tolerant of HIV/AIDS infected and affected employees (Whiteside & Sunter, 
2000; Evian , 2000). 
Statement 4 rated respondent knowledge of the effect of HIV on the immune system. In the 
pre-test questionnaire , 45% of the respondents had poor knowledge on this statement, 27% 
had good knowledge 23% had very good knowledge and 5% had average knowledge. See 
figure 4.17 
Figure 4 .17 
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The post-test questionnaire outcomes once again show a major positive shift in participant 
responses on this statement, 55% of the respondents had very good knowledge of how HIV 
affects the immune system , 40% had good knowledge and 5% had average knowledge. 
Statement 5 on the pre-test questionnaire rated the respondent's knowledge of how the HIV 
virus reproduces inside the body, 64% of the respondents had very poor knowledge, 14% 
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The post-test questionnaire shows that 50% of the respondents had good knowledge of how 
HIV virus reproduces inside the body, 40% had very good knowledge and 10% had average 
knowledge. Once again major knowledge shifts are observed , therefore suggesting that the 
workshop was effective in improving participant knowledge. 
Statement 7 rated the workshop participants' knowledge on the manifestation of AIDS . In 
the pre-test questionnaire, 55% of the respondents had poor knowledge, 32% had good 
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The post-test questionnaire results show that respondent knowledge on the manifestation of 
AIDS had changed, 55% of the respondents had good knowledge, 30% had very good 
knowledge, and 15% of respondents had poor knowledge on the statement. 
In response to statement 8 on the pre-test questionnaire, 45% of the respondents had poor 
knowledge of how HIV/AIDS can be managed, 36% had good knowledge and 18% had very 
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The post-test questionnaire results show a positive change in knowledge on this statement, 
60% of the respondents had good knowledge and 40% had very good knowledge. 
Statement 9 and 1 0 rated participant knowledge on how anti-retroviral drugs work and when 
these should be administered . On statement 9, 73% of respondents had poor knowledge of 
how ARV drugs work , 5% had very poor knowledge, 9% had good knowledge, 8% had very 
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The posttest questionnaire shows that respondent knowledge of how ARV drugs work 
changed with 65% having good knowledge, 25% with very good knowledge, 5% had poor 
knowledge which is a significant drop from the initial 73% and 5% had very poor knowledge. 
On the statement of when the drugs should be administered , 59% of the respondents had 
poor knowledge, 27% had good knowledge, and 9% had very good knowledge with 5% 
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Respondent knowledge on the post-test questionnaire about when ARV drugs should be 
administered also showed a positive change, 45% of the respondents had good knowledge , 
35% had very good knowledge, 15% had average knowledge and 5% had poor knowledge. 
4.5.2.1 HIV and testing 
This category of statements was designed to assess participants' knowledge of HIV testing 
procedures and the implications of an HIV test result. In the pre-test questionnaire, there 
was an overall poor knowledge of the statements in this category. The posttest 
questionnaire results show a marked positive change in the knowledge of respondents on 
the statements. 
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In response to statement 1 on the pre-test questionnaire on the testing procedures of an HIV 
test, 59% of respondents had poor knowledge, 23% of the respondents had good 
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The post-test questionnaire statement on knowledge of testing procedures, 70% of the 
respondents had good knowledge and 30% had very good knowledge. This response was a 
significant positive shift in participant knowledge on this statement. 
Statement 2 on the pre-test questionnaire assessed the respondent knowledge of what an 
HIV test measures, 68% of the respondents had poor knowledge, 14% had very poor 
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The post-test questionnaire results show that respondent knowledge changed with 55% 
having good knowledge, 30% had very good knowledge, 10% had average knowledge and 
5% had very poor knowledge. 
Statement 3 on the pre-test questionnaire asked respondent knowledge of types of HIV test 
are available and in use. 68% had poor knowledge on this statement, 18% had good 
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The post-test questionnaire results shows a positive change in the respondent knowledge 
on the types of HIV tests available and in use, 50% of the respondents had good 
knowledge, 30% had very good knowledge, 10% had poor knowledge, 5% had very poor 
knowledge, and 5% had average knowledge. 
Statement 5 and 6 on the pre-test questionnaire assessed respondent knowledge on the 
implications of a positive and a negative HIV test result. On statement 5 on the implications 
of a positive HIV test result , 55% of the respondents had good knowledge, 18% had 
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The post-test results from both statement 5 and 6 show a positive change in respondent 
knowledge on these statements. On statement 5, 55% of the respondents had good 
knowledge of the implications of a positive HIV test, 40% had very good knowledge and 5% 
had average knowledge. 
On statement 6 on the implications of a negative HIV test result , 50% had good knowledge, 
14% had very good knowledge, 27% had poor knowledge and 9% had average knowledge 
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On statement 6, 55% had good knowledge and 45% had very good knowledge. 
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The category of medical and HIV testing of the evaluation showed the most vivid shifts in 
knowledge of the participants in comparison to the other categories. This was attributed to 
the articu late and informative presentation by the medical expert , which was rated highly by 
all participants. The presenter was able to engage with the participants successfully. The 
workshop participants' capacity to assimilate the given information is attributed to the 
general high academic level of the attendants 
There was a substantial difference in the pre-test and post-test questionnaires in this 
section . Knowledge and sources of information on HIV/Aids were quite diverse, with 
participants reporting that the media was instrumental in providing information on the 
disease. Most participants argued that knowledge is critical to reducing new incidence of 
HIV infections. 
4.5.3 Counselling 
This category of statements was designed to assess respondent knowledge on the different 
aspects of HIV counseling . There was generally poor knowledge of statements in the pre-
test questionnaire , this however changed in the post-test questionnaire results with 
knowledge showing a positive change. The impact of the workshop was moderate with t-
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values of greater than 3 on some statements whereas some statements had t-values 
greater than 2, Appendix 3 refers. 
Statement 1 on the pre-test questionnaire assessed respondent knowledge on the need for 
pre-test and post-test counseling, 41% of the respondents had good knowledge on this 
statement, 23% had very good knowledge, 32% had poor knowledge and 5% had average 
knowledge. See figure 4.28 
Figure 4.28 
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The post-test questionnaire results indicate that 60% of the respondents had very good 
knowledge, 35% had good knowledge and 5% had average knowledge. This statement 
shows almost a 100% agreement with knowledge gain. This statement was considered 
important because employees seek voluntary testing would need to understand the need for 
counseling before and an HIV test (Burnard, 1992). 
In response to question four on the pre-test questionnaire, 54% of the respondents had 
good knowledge on what confidentiality meant for HIV/AIDS counseling , 18% had very good 
knowledge, 14% had poor knowledge and 9% had average knowledge with 4% had very 
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The post-test questionnaire shows a marked change in participant knowledge with 75% 
having very good knowledge and 25% having good knowledge. This represents a 1 00% 
positive shift in participant knowledge on this statement. Confidentiality is a very important 
aspect of any counseling relationship (Burnard, 1992). This factor is especially important in 
reference to HIV/AIDS due to the nature of the disease and the stigma that still surrounds 
the illness. 
This category was generally criticised in the open-ended section of the questionnaire with 
workshop participant's suggesting that the presentation of counseling section of the 
workshop was not pitched at the correct level for the participants. Participants felt that the 
session was pitched too low. Significant shifts of knowledge were however observed on this 
section, and the importance of counseling in the management of HIV/AIDS in the workplace 
requires that future presenters are made aware of the importance of this section of the AIDS 
Champions workshop. During the workshop participants did not actively engage with 
presenters of this session , this was attributed to the manner in which the presentation was 
given. 
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4.5.4 Legal Knowledge 
This category of statements was designed to assess respondent knowledge on legislation 
that applies to HIV/AIDS in the workplace. A moderate impact of the workshop is also 
observed on this section with t-test values greater than 3. 
In response to statement 1 on the pre-test questionnaire, 59% of the respondents had poor 
knowledge of which laws apply to HIV/AIDS in the workplace, 23% had good knowledge of 
the statement, 5% had very poor knowledge, 5% had very good knowledge and 9% had 
average knowledge. See figure 4.30 
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The post-test results indicate a very positive change with 60% of the respondents having 
good knowledge on this statement, 30% had very good knowledge, 5% had poor knowledge 
and 5% had average knowledge. Good understanding of the legal requirements on 
HIV/AIDS is important as Shell can be liable for litigation if a labor practice can be deemed 
discriminatory against an HIV positive employee (Bendix 2001 ; Finnemore, 1999). 
Statement 2 on the pre-test questionnaire assessed respondent knowledge on workplace 
issues that are affected by legislation related to HIV/AIDS, 64% of the respondents had poor 
knowledge on this statement, 27% had good knowledge, 5% had very poor knowledge and 
5% had average knowledge. See figure 4.31 
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The post-test questionnaire results indicate that 50% of the respondents had good 
knowledge on this statement, 35% had very good knowledge, 5% had average knowledge, 
5% had poor knowledge and 5% expressed no opinion. A slight shift in participation was 
observed . This statement is relevant in the management of HIV/AIDS in the workplace. 
Good knowledge would imply that participants would recognize unfair labor practices and 
report these to management for rectification. 
Statement 3 on the pre-test questionnaire assessed respondent knowledge of legislation 
covering employer obligations towards HIV/AIDS in the workplace. In response 64% of the 
participants had poor knowledge on this statement, 23% had good knowledge, 9% had very 
poor knowledge and 5% had average knowledge. See figure 4.32 
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The post-test questionnaire outcomes indicate a positive shift in knowledge of the 
respondents. 55% of the respondents had good knowledge, 35% had very good knowledge, 
5% had poor knowledge and 5% expressed no opinion . 
Statement 4 on the pre-test questionnaire assessed respondent knowledge of legislation 
covering employee rights in the workplace. In response, 68% of participants had poor 
knowledge on this statement, 23% had good knowledge and 9% had very poor knowledge. 
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The post-test outcome on this statement indicate a positive change in respondent 
knowledge, 45% of the respondents had good knowledge, 40% had very good knowledge, 
5% had poor knowledge, 5% had average knowledge and 5% expressed no opinion. 
Although shifts were observed in this section , they were moderate in comparison to the first 
section but higher than the counselling section of the evaluation. It is beneficial for AIDS 
Champions to be aware of the legal requirements relating to HIV/AIDS as such information 
will prove valuable in the interaction with fellow employees (Bendix, 2001 ; Anderson & van 
Wyk, 2000). 
4.5.5 Support services 
The prevalence of HIV/AIDS has challenged management to pledge their commitment to 
their employees. The problem of employees being infected with HIV has become the 
responsibility of the Human Resources department. This has resulted in managers 
designing interventions for HIV/AIDS to manage the problem. The design and 
implementation of these interventions should be a collaborative integrated initiative in order 
to create a cohesive intervention. 
This category of statements was designed to assess respondent opinion of the support 
services offered by Shell for employees and their families. Overall , there was a positive shift 
in knowledge of the participants in the post-test questionnaire. Individual statements are 
discussed in detail below. 
Statement 1 on the pre-test questionnaire assessed respondent views of support services 
for family members of Shell employees. 59% of the respondents had a poor perception of 
th is statement, 23% had a good perception of the statement, 8% had a very good 
perception , 5% had a very poor perception and 5% had an average perception of the 
organisation 's support for family members affected by HIV/AIDS. See figure 4.34 
Figure 4.34 
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In the post-test questionnaire, a marked positive response was observed , 45% of 
respondents had good perception of this statement, 40% had a very good perception, 5% 
had an average perception , 5% had a poor perception and 5% expressed no opinion . 
Campbell (1997) emphasizes the importance of family and social support when dealing with 
HIV/AIDS; this could be reinforced by Shell through programs that include family members. 
Statement 3 on the pre-test questionnaire assessed respondent perception on assistance 
offered by Shell with acquiring ARV drugs to all staff. 77% of the respondents had a poor 
perception of this statement, 14% have a very poor perception and 9% had an average 
perception . See figure 4.35 
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The post-test questionnaire showed a remarkable positive shift in respondent knowledge on 
this statement, 55% of the respondents had a good knowledge, 30% had a very good 
knowledge and 15% had a poor knowledge. This shift represented a big shift from the pre-
test questionnaire outcomes. To counteract the devastating effect of HIV/AIDS, Shell's 
policy and strategy includes the provision of medical assistance with ARV treatment for 
employees (Shell Policy Document) . This is a progressive and positive step as it has 
capacity to reach beyond the current workplace programme to the community. 
Statement 4 on the pre-test questionnaire assessed the respondent perception of facilities 
that exist to foster cultural sensitivity when dealing with HIV/AIDS in the workplace, 82% of 
the respondents had a poor perception on this statement, 9% had a very poor perception, 
5% had an average perception and 4% had good perception of the services offered. See 
figure 4.36 
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The post-test questionnaire offers a contradiction of results , with a positive shift of opinion 
but also an increase in the percentage of the poor perception. 55% of the respondents had a 
good perception of the statement, 15% had a very good perception, 15% had a poor 
perception and 15% had an average perception. Factors such as cultural norms, 
educational levels and circumcision rituals have an impact on how HIV/AIDS knowledge is 
accepted and assimilated (Maiden, 1992). Campbell (1997) suggests that it is critical to 
ensure that HIV/AIDS programs include local knowledge and beliefs as people are always 
referring to the previous knowledge to made critical life decisions. 
Statement 5 on the pre-test questionnaire assessed respondent perception of the facilities 
that exist for psychological or emotional support for employees, 59% of respondents had a 
poor perception , 9% had a very poor perception , 23% had a good perception and 9% had 
an average perception. See figure 4.37 
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In the post-test questionnaire, a marked positive change was observed with 45% of the 
respondents having a good perception , 15% had a very good perception , 30% had a poor 
perception and 10% had an average perception . 
Statement 6 on the pre-test questionnaire assessed respondent perception on policies that 
encourage voluntary testing for HIV. 77% of the respondents have a poor perception of this 
statement, 5% had a very poor perception on the statement, 9% had a good perception and 
9% had a very perception of the statement. See figure 4.38 
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On the post-test questionnaire, 55% of the respondents had a good perception of the 
statement, 10% of the respondents had a very good knowledge 28% had a poor knowledge 
and 1 0% had an average knowledge on the statement. 
4.6 Section B Summary 
Section B of the evaluation provided findings from the knowledge-based categories of the 
questionnaire. These findings give evidence that there is a statistical significant difference 
between the tow data sets. The major shifts were observed in the medical category, 
followed by the legal category and minor shifts on the counseling section. The final thesis 
objective is fulfilled in this section, implying that the AIDS Champions workshop had an 
impact on participant knowledge. 
4. 7 Chapter Summary 
The overall impact of the workshop was established in this chapter and discussion of the 
results was presented. The impact of the workshop was highlighted. The overall impact of 
the workshop was attributed to the workshop activities and the presentation ability of the 
facilitators . The second point observed was the academic qualifications of the participants, 
which contributed to the easy assimilation of information. The following chapter provides a 
conclusion of the research study and recommendations for future program development. 
CHAPTER FIVE 
CONCLUSION AND RECOMMENDATIONS 
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5. Introduction 
HIV/AIDS challenges the economic, social and emotional fabric of rich and poor nations 
alike, but the impact of the disease, in the absence of health services and affordable life-
prolonging drugs, exists on an altogether different scale in Sub-Saharan Africa where high 
levels of poverty and underdevelopment are dominant. The epidemic is destroying 
opportunities for entire generations and families, communities and nations are losing 
everything for which they have worked so hard. In reflection of other countries that have 
successfully tackled the spread of the epidemic it is clear that this does not have to happen. 
Empowering people with the same prevention, awareness and management strategies that 
have helped in some countries reduce the incidence and spread of HIV, the knowledge that 
they need to avoid contracting and transmitting the disease, has already proven effective in 
at least two African countries. These strategies need to be expanded and supported 
elsewhere in the Sub-Saharan region to tackle the epidemic. Taking direct action that will 
assist individuals and communities to slow the rate of new HIV infection and provide infected 
individuals and their families with basic health services will go a long way in firstly stabilising 
the infections rates, and then managing the spread of HIV. This way community can ensure 
that future generations who have lost their parents to HIV continue to have access to safe 
and loving home environments, remain in school , and can grow to be productive people in 
society. 
This study evaluated the AIDS Champions workshop conducted by Shell Southern Africa . 
The following objectives were identified: 
• To Document the AIDS Champions program 
• To evaluate the perceptions and knowledge of the AIDS Champions workshop 
participants. 
• To generate data for future program development. The generation of data for future 
program development is important especially in the instance of HIV/AIDS, which is 
considered as an evolving epidemic. 
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• To establish that information sharing can change participant knowledge and 
understanding on HIV/AIDS issues, using the coded data obtained from pre-test and 
post-test questionnaires 
• To test the hypothesis that there would be no difference between the two data sets from 
the pre-test and post-test questionnaires. 
• Consideration of the diversity of the workforce should be incorporated in the HIV/AIDS 
interventions implemented by Shell as different cultural , social and economic factors 
impact on the employees' knowledge and understanding. 
The study firstly provided literature on HIV/AIDS and outlined the impact that the epidemic 
has on society. Current solutions were discussed to set the context for the evaluation 
research. 
In order to conduct the evaluation, the researcher provided a detailed description of the 
identified program. The program description is offered in chapter two of the study. 
The research procedure is outlined and the following research techniques were used to 
conduct the study; interviews with workshop coordinator, focus group discussions with 
participants, questionnaires administered to the participants, documentary analysis and 
participant observation. Details of the research techniques are provided in chapter three. 
Program evaluation is discussed in this chapter offering the different forms of evaluation 
(formative and summative) and the benefits. 
Formative evaluation was used to assess the implementation process of the workshop. 
Participants at the workshop were required to assess the presentation skills and ability to 
impart knowledge of the trainers and the relevance of the information. The study reinforced 
formative evaluation by defining the program objectives on which the workshop activities 
were based. The activities in the workshop formed the basis for setting the evaluation 
criteria . 
Summative evaluation was implemented in the form of a responsive approach. The 
evaluation assessed the individual understanding of the workshop and presented these as 
the mean difference between the knowledge at the beginning of the workshop and after the 
workshop. The outcomes were obtained using self-scoring questionnaires. In the 
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assessment of how far the program was effective in the context of teaching and learning, the 
major shifts observed on the knowledge-based statements is evidence of the success of the 
workshop. 
The weaknesses of the workshop were identified mostly on the general understanding 
statements where minimal impact was observed on evaluation outcomes. The benefits of 
th is evaluation were identified in the input that participants provided on the different sections 
of the workshop. This input will be presented to Shell to offer an opportunity to develop or 
modify the program. This evaluation provides Shell with a documented, systematic 
assessment of the workshop using criteria based on program goals and objectives. This 
reduces subjective judgment about the program and the workshop. The evaluation further 
offers a framework through which Shell can measure workshop effectiveness and examine 
the various roles required in the development of the program. 
The fluid nature of most HIV/AIDS programs requires that systematic evaluation be built into 
the education and awareness programs. This is necessary to keep up to date with the ever-
changing environmental and scientific factors that impact on knowledge and understanding 
of the epidemic. 
This research study successfully evaluated an HIV/AIDS Champions workshop. This 
represents data generation on HIV/AIDS program evaluation in the workplace, an area 
where documented evaluation is hard to locate. 
Gaps in addressing the HIV/AIDS epidemic still prevail , as there is little empirical evidence 
about the levels of societal determinants of behavior and the effectiveness of various 
interventions to bring about behavior change. Stopping the epidemic means not only 
preventing people from getting infected, but also improving the well-being and environment 
of those most at risk and affected. Initiatives such as Shell AIDS Champions, which aim to 
get involved in managing HIV/AIDS in the workplace and broader society, reinforce 
corporate citizenship and build a positive reputation. 
Education and awareness programs work, according to Ng (2002), solid evidence has been 
collected and documented by UNAIDS to show that where education and awareness 
programs have been implemented, new infection rates were declining. 
I 0 I 
Shell is in this respect abreast with progressive trends in managing HIV/AIDS in the 
workplace. Current Shell policy and proposed policy places the organization in the 
innovative category in managing HIV/AIDS. The implementation of the Shell AIDS 
Champion is but one aspect of the organisations' wider policy on HIV/AIDS. 
The above findings indicate that the AIDS Champions workshop had a positive short-term 
impact on the participant's knowledge. The advantages of effective prevention and 
awareness programs are documented for countries such as Uganda, Senegal , Australia 
(Whiteside & Sunter, 2000; Evian, 2000) and most recently for Zambia (Clarke & Strachan , 
2000) . 
Some of the impacts of HIV/AIDS on an organisation were identified in chapter 2 as: 
• Reduced productivity 
• Increased rate of absenteeism 
• Increased recruitment and training costs 
• Strain on employee benefits and medical aid schemes 
• Increased costs and loss of customer base 
• Poor management skills base due to shortage of a skilled workforce (Strude & Smart, 
2000; Whiteside & Sunter, 2000; Evian, 2000; Mkhwanazi, 2002). 
These impacts if not addressed in an organisation have a variable effect in terms of growth 
and productivity. According to Evian (2000) , concerted efforts to provide HIV prevention and 
awareness programs have been implemented in many South African organisations. 
Strategies in training education and some provision of medical benefits have been extended 
to employees (Shevel , 2002) . The implementation of the AIDS Champions program 
represents a proactive approach to HIV/AIDS awareness and management in the workplace 
and the broader community. The implementation of the AIDS Champions program is a 
fulfilment of the EAP tenet. According to Maiden (1992) & Trice & Beyer (1993) , the EAP 
tenet argues that job performance is decreased by the personal troubles and psychological 
pain that affects workers. Therefore, such employees should be helped by their employers 
to either secure treatment or other assistance. The policy and strategy implemented at Shell 
on HIV/ are indicative of a combination of the EAP models discussed in chapter 4 AIDS 
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The cost of the impacts of HIV/AIDS on an organisation may be more costly than the 
eventual death of the employees. With customer markets shifting and customer spending 
patterns shifting from goods and services to health , it is imperative for organisations to 
implement programs that cover employees as well as their communities (Whiteside & 
Sunter, 2000) . The extension of HIV/AIDS programs beyond the workplace will benefit the 
nation as information and services provided will impact positively on mortality from 
opportunistic illnesses, therefore reducing government expenditure to cater for a high 
number of patients. 
Lessons about effective prevention programs implemented elsewhere and advances in 
medical science verify that early, efficient management of HIV related issues can effectively 
reduce infection rates in a targeted community (Evian, 2000). The challenge for Shell in 
implementing the current strategies and policies dealing with HIV/AIDS is to effectively 
monitor the programs to ensure that they are in line with both organisational and 
government legislation. Evidence (UNAI OS, 1998), suggests that prevention is a cheaper 
option compared to the costs of medical care provision for someone living with AIDS. The 
cost of inaction far outweighs the cost of action (Strude & Smart, 2000). 
Countries where a negative growth of HIV/AIDS has been recorded (UNAIDS 2002) are 
credited with the implementation of educational and awareness programs. South African 
organisations have implemented various programs in the past decade but the efficacy of 
these programs has not been established. The lack of program evaluation on the 
implemented programs is attributed to the complexity of the epidemic and the variable 
impact on organisations. The need for program evaluation has been established to extend 
beyond the economic, social or moral demands for effective prevention and awareness 
programs. The need to reduce the escalating incidence of the HIV epidemic demands 
evaluation and monitoring of such programs. 
5.2 RECOMMENDATIONS 
Shell Southern Africa through its AIDS management policy is implementing several projects 
to help prevent the spread of the epidemic. In the workplace the continued implementation 
of education and awareness programs shows a commitment to the issue of HIV/AIDS. The 
following recommendation arising from the evaluation of the AIDS Champions are therefore 
put forward : 
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• There is need to establish a plan of action with a schedule and lines of responsibility to 
implement Shell 's policy on HIV/AIDS effectively 
• Committed leadership, education and multi-sectoral approaches need to be established. 
These need to include representatives from top management through middle 
management, including HR, training, health and safety department as well as workers 
representative bodies and workers. 
• Monitor and assess what current health information and services are offered both in the 
workplace and how effective have they been. 
• Cultural and diversity factors should be incorporated in the programs implemented in the 
workplace 
• Constantly review national labor laws on HIV/AIDS and direct implications for Shell 
policy on the management of HIV/AIDS. 
• The future presentation of the counseling section of the workshop should be pitched at a 
higher level in line with participant capability of knowledge assimilation. 
• Clarification of Shell policy on HIV/AIDS to clarify questions participants had on this 
section . 
• The continued involvement of people living with HIV/AIDS is central to an effective 
workplace program. 
5.3 The need for follow-up evaluation 
It is important to remember that the findings in this research study say nothing about the 
long term change of participant knowledge. It is therefore recommended that to ascertain 
whether long term knowledge was sustained following the workshop, further evaluation 
research of the AIDS Champions workshop be conducted. 
The follow-up evaluation can help researchers and planners discern the changes in 
dynamics of the program over time. In this vein , the follow-up evaluation can also determine 
whether the AIDS Champion program has unintended consequences, beneficial or 
otherwise (Rossi , et al. , 1999). 
Two issues come to the fore in the management and evaluation of social intervention 
programs. Firstly, restraints on resources will continue to require choosing the social 
problem areas on which to concentrate and the programs that should be given priority. 
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Secondly, intensive scrutiny of existing programs will continue because of the pressure to 
curtail or dismantle those that do not demonstrate that their services are effective and 
efficient (Rossi et al. 1999). 
Despite many education and awareness programs being implemented in Sub-Saharan 
Africa and South Africa, the incidence of HIV/AIDS occurrence is still escalating dramatically 
(UNAIDS Report 2002). This calls for efforts to evaluate programs to assess efficacy of 
performance and adequacy of information being imparted to participants and the 
perceptions that participants have towards the educational · program. Program evaluation 
seeks information to improve instruction effectiveness and efficiency. Strecher & Davies 
(1987) . The development of most HIV/AIDS education programs has been largely 
unplanned, highly fragmented, discontinuous and costly (Whiteside, 2000 in Clarke & 
Strachan 2000) , therefore evaluation of such programs will help develop and improve the 
interventions. 
The basic idea behind the theory of human capital is that the embodiment of skills through 
education and training is as much a form of investment as is the purchase of a machine 
(Trotter, 1993). 
"A man educated at the expense of much labor and time ... may be compared to an 
expensive machine. The work, which he learns to perform, it must be expected over 
and above the usual wages of common labor, will replace to him the whole expense 
of his education, with at least the ord inary profits of an equally valuable capital. It 
must do this too in a reasonable time, regard being had to the very uncertain 
duration of human life, in the same manner as the more certain duration of the 
machine" (Smith citied in Trotter 1993) 
If the uncertainty su rrounding the duration of human life can be reduced and some 
improvement in the quality of life can be secured, through education and awareness 
campaigns then employees become a valuable investment for organisations. 
105 
REFERENCES: 
AFP (2001) . "Bank may add $500m to AIDS fight". Cape Times Business Report 29th 
November 2001 
Aggleton , P and Homaus, H. (1998) (Ed) . Social Aspects of AIDS. The Falmer Press. East 
Sussex BN8 5DL. 
Aggleton , P. Hart, G. & Davies, P. (1989a) . (Eds.) . AIDS: Social Representations Social 
Practices. New York : The Falmer Press. 
Aggleton , P. Homaus, H., Mojsa, J., Watson, S., & Watney, S. (1989b) . AIDS Scientific and 
social issues. London Longman ltd 
Agricultural Sector Performance Analysis 1997 -1998. (1999) . Institute of economic and 
social research . University of Zambia. Main Summary Report, vol. 1. Prepared for the 
ministry of Agriculture Food and Fisheries. Lusaka Zambia. 
Anderson , F. & van Wyk, J. (1999) . Labor Law in Action ; A hands on guide to the Labor 
Relations Act. Maskew Miller Longman Cape Town. 
Attkisson , C . C., Hargreaves , W . A. , Horowitz, M. J. (Eds.) (1978) . Evaluation of Human 
Service Programs. Academic Press. New York. 
Aventin , L. & Huard, P. (2000) . HIV/AIDS and manufacturing in Abidjan in Clarke & Strachan 
(Eds.) (2000) . Everybody's Business. The enlightening truth about AIDS. Metropolitan 
Group Cape Town . 
Baker, E. (1970). Generalisability of rules for empirical revision . In AV Communication 
Review, 18 3 pp300-305 
Barnett, T and Blaikie, P. (1992) . AIDS in Africa. Its present and future impact. Belhaven 
Press London . 
Bates, T. & Robinson, J. (1977) (Eds.). Evaluating Educational Television and Radio : 
Proceedings of the international Conference on evaluation and research in educational 
television and radio. The Open University UK 9-13 April 1976. Open University Press. 
Battersby, J. (2002) . More and more children heading up households. Cape Argus 5th 
December 2002. 
Bendix, S. (2001 ). Industrial Relations in South Africa . (4th Edition) . Juta & co ltd Cape 
Town . 
Bennett, J & Kobokoare, T. (2001 ). "SA hit by bone-chilling AIDS figures" . Sunday Times 
Business Times 2"d July 2000. 
Bernett, T. (1994) . The effects of HIV/AIDS on farming systems and rural livelihoods in 
Uganda, Tanzania and Zambia. FAO, Lusaka. 
106 
Boruch , R. F. (1997). Randomised experiments for planning and evaluation; a practical 
guide. Sage Publications London . 
Bowser, B. P. & Sieber, J. E. (1993) . "Aids Prevention Research : Old Problems New 
Solutions" in Renzetti C.M. & Lee, R. M. (1993) . (Eds.) Researching Sensitive Topics. Sage 
Focus Edition. 
Burnard , P. (1992) . Perceptions of AIDS Counseling; A view from Health professionals and 
AIDS counsellors . Avery, Egnland 
Caelers, D. (2002) . Aids sees labor turnover rocket. Cape Argus 51h December 2002. 
Campbell , C. (1997). Migrancy, masculine identities and AIDS ; the psychosocial context of 
HIV transmission on the South African gold mines. Social Science & Medicine Volume 45, 
no .2 pp273-281 
Campbell , C. , Williams, B. & MacPhail , C., (1999). Managing HIV/AIDS in South Africa ; 
Lessons from Industrial settings; Council for Scientific and Industrial Research (CSIR) 
Printed Matter Braamfontein 20179999999 
Chaison , R. E. (1990). Transmission of HIV in intravenous drug users. In Cohen , P. T., 
Sande, M. & Volberding, P. A. (Eds.) (1990). The AIDS Knowledge Base. A textbook on HIV 
disease from the University of California San Francisco and the San Francisco General 
Hospital. Medical Publ ishing Group Waltham Massachusetts 
Chen , H. & Rossi , P.H. (1992) . (Eds) . Using theory to improve program and policy 
evaluations. Greenwood Press New York. 
Clarke, E. & Strachan, K. (Eds.) (2000). Everybody's Business. The enlightening truth about 
AIDS . Metropolitan Group Cape Town . 
Cohen , B. & Trussell , J. (Eds.). (1996) . Preventing and mitigating AIDS in Sub Saharan 
Africa : Research and Data priorities for the social and behavioural sciences. National 
Academic Press. Washington D.C. 
Coyle, S. L. Boruch , R. F. & Turner, C. F. (Eds.) (1991) . Evaluating AIDS prevention 
programs. Expanded edition. National Academy Press. Washington D.C. 
Cribb, A. (1986). "Politics and Health in the school curriculum" in Rodmel and Watt. (Eds.). 
(1986). The Politics of Health Education. London Rutledge and Kegan Paul. 
Cross, S & Whiteside, A. (1993) . (Eds) . Facing UP to AIDS The socio-economic impact in 
Southern Africa. St Martins Press London 
Cullinan , K. (2002) . Aids all over, but no leaders in sight. Cape Argus 51h December 2002. 
107 
Decosas, J. (2000) . Labour, migration and HIV epidemics in Africa in Clarke & Strachan 
(Eds.) (2000) . Everybody's Business. The enlightening truth about AIDS. Metropolitan 
Group Cape Town.pp166-169 
Denzin , N.K. & Lincoln, Y.S. (Eds.). (1994) . Handbook of qualitative Research . Thousand 
Oaks CA: Sage. 
Dick , W. & Carey, L. (1990). The systematic design of instruction (3rd Ed) Glenview, II : Scott 
Foreman 
Donegan, E. (1990) . Transmission of HIV in Blood Products. In Cohen , P. T. , Sande, M. & 
Volberding , P. A (Eds.) (1990). The AIDS Knowledge Base. A textbook on HIV disease 
from the University of California San Francisco and the San Francisco General Hospital. 
Medical Publishing Group Waltham Massachusetts 
Du Toit, D., Woolfrey, D., Murphy, J., Godfrey, S., Bosch , D. & Christie, S. (2000) . .LgQQr 
Relations Law; A comprehensive guide (3rd Edition) Butterworths Cape Town. 
Ely, M., Anzul , M., Friedman, T. , Garner, D. & Steinmetz, A.M . (1991). Doing qualitative 
research ; circles within circles. The Falmer Press London. 
Employment Equity Act (EEA) of 1998 Republic of South Africa (1998). 
Evian , C. (2000) . AIDS in the Workplace in Clarke & Strachan (Eds.) (2000) . Everybody's 
Business. The enlightening truth about AIDS. Metropolitan Group Cape Town. Pp 163-166 
Fink, A (1995) . The Survey Handbook. Sage Publications. Thousand Oaks California 91320 
Finnemore, M. (1999), Introduction to Labour Relations in South Africa (th Edition) . 
Butterworths Durban 
Fowler, F.J. Jr. (1993). Survey Research Methods (2"d Edition) . Sage Publications. 
California . 91320 
Franklin , J. L. & Thrasher, J. H. (1976) . An introduction to Program Evaluation. John Wiley & 
Sons New York. 
Fransen , L. (1998) . HIV in developing countries in Whiteside, A (1998) (Ed) Implications of 
AIDS for demography and policy in Southern Africa. PUBLISHER 
Gillespie, S. (1989) . Potential Impact of AIDS on farming systems: A case study from 
Rwanda , Land Use Policy. 11989,4, 301-3112. 
Forsythe, S. Roberts , M., Wangomber, J. & Gakuru, 0 . (2000). Measuring the impact of 
HIV/AIDS on Africa 's commercial sector (A Kenyan case study). In Clarke & Strachan (Eds.) 
(2000) . Everybody's Business. The enlightening truth about AIDS. Metropolitan Group Cape 
Town. 
108 
French, J. and Adams, L. (1986) . From analysis to synthesis Health Education Journal 45, 2 
pp 71-4. 
Govender, P. (2001 ). AIDS wipes out SA teachers. Sunday Times 41h November 2001 . 
Green, E.C. (1988). AIDS in Africa: An Agenda for behavioural Scientists in Miller, N & 
Rockwell , R.C . (Eds) . AIDS in Africa. Edwin Mellen Press. Lewiston. 
Gregson, S., Zaba , B., Garrett, G.P. & Anderson , R.M. (1999) . Projections of the magnitude 
of the HIV/AIDS epidemic in Southern Africa. 
Gresak, G.A. (2000) . HIV/AIDS in your workplace: From Ostriches to Proteas. In Clarke & 
Strachan (Eds) (2000). Everybody's Business. The enlightening truth about AIDS. 
Metropolitan Group Cape Town. 
Harper, T. (1999) . Employee Assistance Programming and Professional Developments in 
South Africa. In Maiden, R.P. (1999) (Ed) Employee Assistance Services in the New South 
Africa . The Hathworth Press Inc. New York. 
Homaus, H. and Agg leton , P. (1988) Health Education, HIV Infection and AIDS in Aggelton 
and Homaus (1988). (Eds) . 
lsata, S. (2000) . Good governance an imperative for Africa in the third millennium. Gariep 
Publishing . Cape Town. 
Jackson, H., Kerkhoven , R. , Lindsey, D., Mutangadura, G., & Nhara, F. (SAfAIDS) (2000) 
CIIR Comment. HIV/AIDS in Southern Africa: The threat to Development. 
Jordan, B. (2001 ). " Statistics Confirm MRC AIDS death Toll". Sunday Times 23rct December 
2001 
Kalton, G. (1987) . Introduction to Survey Sampling. Sage Publications Inc. California 90212. 
Kurzman, P.A. & Akabas, S. H. (Eds) . (1993). Work and wellbeing; the occupational social 
work advantage. Washington DC NASW Press. 
Labour Relations Act (LRA) no. 66 of 1995 Republic of South Africa (1995) . 
Loewenson , R. and Whiteside, A (1998). HIV and AIDS in Southern Africa in Whiteside, A 
(1 998) (Ed). Implications of AIDS for demography and policy in Southern Africa. University 
of Natal Press. 
Lowe, A Thurston, W. & Brown, S. (1993) . Clinical Approach to Formative Evaluation in 
Performance and Instruction. Vol. 22, no. 5, pp8-11 
Maiden, R. P. (Ed) (1992) . Employee Assistance Programs In South Africa. The Haworth 
Press Inc New York. 
Maiden, R.P. (1999) (Ed) Employee Assistance Services in the New South Africa. The 
Hathworth Press Inc. New York. 
109 
Mishler, E.G. (1986) . Research interviewing; context and narrative. Havard University Press. 
Cambridge. 
Mkhwanazi , S. (2003). HIV/AIDS starts to take a toll on running of the justice system. Cape 
Times th October 2002. 
Morris, G.N. & Cheevers , E.J. The direct costs of HIV/AIDS in a South African Sugar Mill in 
Clarke & Strachan (Eds) (2000). Everybody's Business. The enlightening truth about AIDS. 
Metropolitan Group Cape Town . 
Mwilu , R. , Raider, A , Campbell , 1. , & T"owani , C. (1990). The AIDS Health promotion 
worker; A community based volunteer. Abstract of a paper presented at the 61h international 
conference on AIDS . San Fransisco. 
Naidoo, J. (1986) . Limits to Individuals in Rodmell , S. and Watt (Eds.). (1986). The Politics 
of Health Education . London Rutledge and Kegan Paul. 
Newby, T . (1992) . Training Evaluation Handbook. Gower Publishing Company Ltd. England. 
Ng, E. (2002) . UN warns Asia to move on HIV. Cape Times Business Report International. 
81h October 2002. 
Norse, D. (2000) . Impacts of AIDS on food production in East Africa. In Clarke & Strachan 
(Eds.) (2000). Everybody's Business. The enlightening truth about AIDS . Metropolitan 
Group Cape Town . 
Osmond, P. D. (1990). Sexual Transmission of HIV infection. In Cohen , P. T. , Sande, M. & 
Volberding , P. A (Eds.) (1990) . The AIDS Knowledge Base. A textbook on HIV disease 
from the University of California San Francisco and the San Francisco General Hospital. 
Medical Publishing Group Waltham Massachusetts 
Parlett, M. & Dearden, G. (1977).(Eds.). Introduction to illuminative evaluation: studies in 
higher education. Cardiff-by-the-sea . Pacific Soundings Press. 
Rau , B. Forsythe, S. & Okeyo, T. M. (2000) . The economic impacts of AIDS : Measuring the 
Human Capital. In Clarke & Strachan (Eds.) (2000) . Everybody's Business. The enlightening 
truth about AIDS. Metropolitan Group Cape Town . 
Renzetti , C. M. & Lee, R.M. (Eds.) (1993) . Researching Sensitive Topics. Sage Focus 
Edition . 
Roseberry, W . & Paul R. (1998) . The impact of AIDS on capacity building -The partnership 
for capacity building in Africa. World Bank. Washington D.C. 
Roberts, M. and Rau , B. (1997) . "African Workplace Profiles" Private Sector AIDS Policy. 
Arlington, VA AIDSCAP. 
:1 ·- -- - -· ..... 
110 
Roberts, M (2000) . The Impact of HIV/AIDS on business in African in Clarke & Strachan 
(Eds) (2000). Everybody's Business. The enlightening truth about AIDS. Metropolitan Group 
Cape Town. 
Rossi , 0 . H., Freeman, H. E. & Lipsey, M. W. (1999) (6th Edition) . Evaluation: A systematic 
approach. Sage Publications Ltd, London. 
Rubin , H.J. & Rubin, I.S. (1995) . Qualitative Interviewing; the art of hearing data. Sage 
Publications. London. 
Shevel , A. (2002). Time to face the music as the impact of AIDS hits home. Cape Times 
Business Times 18th August 2002. 
Smetherham, J (2001). "Worldwide wave of new HIV cases" . Cape Times 29th November 
2001 
Stecher, B. M. & Davies, W. A. (1987) . How to focus an Evaluation. Program Evaluation Kit 
2. Sage Publications Inc California 91320 
Stoter, D. J. , (1997) . Staff Support in healthcare. Malden, Massachussetts. 
Strode, A. & Smart, R. (2000) . Workplace AIDS programs: Why employers should get 
involved in Clarke & Strachan (Eds.) (2000). Everybody's Business. The enlightening truth 
about AIDS. Metropol itan Group Cape Town. 
Sunday Times 29th April 2001: Survey: Managed Health Care. Business Times Page 9 
Suchman, E. (1967) . Evaluative Research. Russell Sage Foundation. New York 
Tessmer, M. (1998) . Planning and conducting Formative Evaluation: Improving the quality of 
education and training . Kogan Page London 
The Policy Project 1999. The Economic impact of AIDS. (Draft) Futures Group Int. 
Thom, A. (2002) . Awareness programs take effect. Cape Times Insight 6th December 2002. 
Topouzis, D. (1998) . The Implications on HIV/AIDS for Rural Development, Policy and 
Progress on SSA. Sustainable Development Department. FAO. Rome 
Trotter, G. (1993) . Some Reflections on a human capital approach to the Analysis of the 
Impact of AIDS on the SA economy in Cross, S & Whiteside, A. (1993). (Eds) . Facing UP to 
AIDS The socio-economic impact in Southern Africa. St Martins Press London. 
UNAIDS. (1998a) . AIDS epidemic Update, Geneva. December, 1998. 
UNAIDS REPORT (1998b) . Report on the global HIV/AIDS epidemic. Geneva. June 1998. 
UNAIDS REPORT (2001) Report on the global HIV/AIDS epidemic Geneva June 2001 . 
UNAIDS REPORT (2002) Report on the global HIV/AIDS epidemic Geneva June 2002. 
Vaus, de D. A. (2001 ). Surveys in Social Research. Routledge. London. 
I I I 
Walker, J (2001) . "AIDS need not be a train smash". Sunday Times Business Times 161h 
December 2001 
Walters, S. (1 983). Participatory Research : Issues and Questions. A working paper in M. B. 
Steinberg & S. E. Philcox (Eds.). Research methods for higher degrees. Cape Town. 
University of Cape Town. 
Weller, S.C. & Romney, A.K. (1988). Systematic Data Collection. Sage Publications London 
Whiteside, A. (2000) . Macroeconomic effects of HIV/AIOS. In Clarke & Strachan (Eds.) 
(2000) . Everybody's Business. The enlightening truth about AIDS. Metropolitan Group Cape 
Town. 
Wilkin , N. (2000) . HIV/AIDS in the informal sector in Clarke & Strachan (Eds) (2000) . 
Everybody's Business. The enlightening truth about AIDS. Metropolitan Group Cape Town. 
Whiteside, A. , & Sunter, C. (2000). AIDS: The challenge for South Africa. Human & 
Rousseau . Tafelberg . 
Whiteside, A. & FitzSimons, D. (1992). The AIDS epidemic: Economic, Political & Security 
implications. Research Institute for the study of conflict and terrorism. London. 
Ms. C. Mulenga 




Dear Ms Mulenga 
9 Polo Road 
Observatory 
7925 
RE: Permission to conduct an evaluation of HIV/ AIDS Workshop 
I am delighted to be able to offer you full access to the above workshop, 
which will be conducted for Shell Southern Africa at Monkey Valley Beach 
Resort in Noordhoek on 5 and 6 November 2002, and thank you for the 
interest you have shown. 
As per our discussions, you will be attending the workshop with a colleague, 
and are expected to participate fully in all activities and discussions. Two 
designated slots for evaluation have been timetabled for you, one at the 
beginning and one at the end of the workshop. However, your participation in 
the workshop will enable you to gather information throughout the two-day 
period. Names of any interviewees shall remain confidential. 
The documentation you have received, both belonging to Shell and myself, 
shall remain totally confidential. The findings of your evaluation shall be 
confined to the academic purpose for which they were intended, and shall not 
be published commercially or made available to any other organisations 
without my written consent. However, I reserve the right to access the 
find!ngs of your research once your thesis has been submitted. 
SHELL HIV/AIDS CHAMPIONS QUESTIONNAIRE 
OVEMBER 2002 WORKSHOP 
Thank you for taking the time to fill in this questionnaire. 
The purpose of the exercise is to research the process and implementation of the Championship 
Workshop. This questionnaire is confidential and conducted on behalf of Sean O'Connor. Any 
information gathered will be used anonymously. Certain recommendations drawn may be 
presented to Shell to enhance the HIV I AIDS education program. 
Any queries or problems regarding this questionnaire, please contact Chao Mulenga at 
Chaoferamo@yahoo.co.uk or Sean O'Connor at seanoconnor@rnweb.co.za 
A 
1. PLEASE ANSWER ALL QUESTIONS 
2. MARK YOUR RESPONSE WITH AN "X" 
3. A VOID SELECTING NUMBER 3 
Your Response matters! 
DO NOT PUT YOUR NAME ON ANY PART OF THE QUESTIONNAIRE 
Please tick one box only 
1. Gender: Male D 
2. Marital Status: 
o Married 





3. Your Highest Qualifications: 
o High school 
Sat:' Undergraduate -deg-ree or diploma 
o Honours degree 
o Masters degree 
o Doctoral degree 
4. Your age (in years) : lfZJ 
5. Years in current position: (#] 
6. Years with Shell: ru3 
7. If Shell had five (5) levels with 5 being top management, what level 





Indicate area of specialization in the organization: 
Indicate the extent of your agreement with each of the following statements 
Shell has developed an appropriate response to HIV/AIDS 
2 1 know and understand Shell's policy on HIV/AIDS in the workplace 1 5 
3 My colleagues know and understand Shell's policy on HIV/AIDS 1 5 
4 Shell has a duty to inform, educate and assist all employees affected by 1 2 
HIV 
5 Shell has an ongoing awareness program on HIV/AIDS for all staff 1 2 3 
6 Staff members are briefed on Shell's policy on HIV/AIDS in the 1 2 3 
Every employee is provided with information relevant to HIV/AIDS 1 2 3 
Staff members are briefed on their entitlements for all life threatening 
1 2 3 
diseases 
up-to-date list of reliable testing services is readily available to all 
1 2 3 
staff 
10 up-to-date list of reliable counselling services is readily available to 
1 5 
all staff 
of reliable support services (groups, financial, legal) is available to 
all staff 1 2 5 
Procedures of confidentiality are strictly adhered to in regards to 
2 3 HIV/AIDS 
list of healthcare professionals dealing with HIV/AIDS is available for 
2 3 all staff 
list of information sources on HIV/AIDS related issues is available to 
2 3 4 all staff 
15 Shell has a focal point for HIV/AIDS issues in the workplace 2 3 4 
16 Shell's policy on HIV/AIDS sufficiently addresses my concerns regarding 
the disease and its impact within the workplace and community 1 2 3 
17 Shell's policy on HIV/AIDS sufficiently addresses my aspirations 
regarding the disease and its impact within the workplace and 2 3 ~ 5 community 
18 There isn't much one can do about HIV/AIDS in a large corporation 
without the support of management ·2 3 5 -----isn't much one can do about HIV/AIDS in a large corporation 
the support of the labour movement Ill 111111111111 
20 Shell's other priorities will impact negatively on the ability to address 
HIV/AIDS issues I • I • I . 111111111 
Shell values my contribution to its well being 1 2 3 
2 Shell strongly considers my well being 1 2 3 
3 Shell really cares about my well being 1 2 3 
4 Shell considers my personal goals and values 1 2 
5 Shell is willing to help me when I need a special favour 1 ·2 
6 There is a good working relationship between people in my office 1 2 3 4 
7 Working in my office is like working with friends 1 2 3 
8 Members of my workgroup are co-operative with each other 1 2 3 
9 My work group members know that they can depend on each other 1 2 3 
10 I create new ideas to handle difficult issues 1 2 3 
11 I search out new methods, techniques or tools to solve work problems 
5 
12 I create new ideas to handle work problems 1 
13 Consideration of all parties is sought when designing organisational 
1 policies 
I feel that HIV/AIDS is a problem that is overwhelming for me 1 2 3 4 
I am capable of making a difference on issues related to HIV/AIDS 1 2 3 4 
3 I will be supported by Shell for my initiatives regarding HIV/AIDS 2 3 4 
4 My colleagues will support my initiatives regarding HIV/AIDS 1 2 3 4 
5 I feel empowered to do something about HIV/AIDS 1 2 3 4 
6 I am tired of hearing about HIV/AIDS 2 3 4 
ways that HIV may or may not be transmitted 5 
non-medical factors that enhance the spread of HIV 5 
difference between HIV and AIDS 
5 How the HIV virus reproduces inside the body 1 
6 How AIDS develops from HIV 1 
7 The manifestation of AIDS 1 
8 How AIDS can be managed 1 
9 How anti-retroviral drugs work 1 
10 When anti-retroviral drugs should be administered 
11 The ways that mother-to-child transmission (MTCT) of HIV can occur 
at an HIV test measures 
at types of HIV tests are available and being used 
The need for pre-test and post-test counselling 
The need for relevant and for HIV/AIDS 
What voluntary testing means 
4 What pre-test and post-test counselling involves 
5 What confidentiality means for HIV counselling 
6 What informed consent means 
II. The difference between counselling and advice 
,..-~ -- 0 :·· '-· ' r ; .. 
3 4 5 
1 3 4 5 
1 5 
5 
3 4 5 
3 4 5 
3 "4 5 
1 3 4 5 
3 4 5 ••••• ••••• .... •.: .. ::-· ________ ...__._ -~~--------~-- . ·' ' 
II Legal knowledge ••••• 




What workplace issues are affected by legislation related to HIV/AIDS 1 ••••• ••••• The legislation that covers employer obligations Legislation covering employee rights in the workplace ••••• 
II Support Services ••••• Support services for family members of Shell employee (HIV/AIDS 2 3 5 related) 
2 Medical care services for life threatening illnesses for Shell employees 
1 3 4 5 
istance with acquiring anti-retroviral drugs for employees 3 4 5 
Facilities to foster cultural sensitivity in dealing with HIV/AIDS 1 3 4 5 
Facilities for psychological/emotional support (HIV/AIDS support-
1 3 4 5 
SHELL HIV/AIDS CHAMPIONS QUESTIONNAIRE 
NOVEMBER 2002 WORKSHOP 
Thank you for taking the time to fill in this questionnaire. 
The purpose of the exercise is to research the process and implementation of the Championship 
Workshop. This questionnaire is confidential and conducted on behalf of Sean O'Connor. Any 
information gathered will be used anonymously. Certain recommendations drawn may be 
presented to Shell to enhance the IllV I AIDS education program. 
Any queries or problems regarding this questionnaire, please contact Chao Mulenga at 
Chaoferamo@yahoo.co.uk or Sean O'Connor at seanoconnor@mweb.co.za 
B 
1. PLEASE ANSWER ALL QUESTIONS 
2. MARK YOUR RESPONSE WITH AN "X" 
3. A VOID SELECTING NUMBER 3 
Your Response matters! 
DO NOT PUT YOUR NAME ON ANY PART OF THE QUESTIONNAIRE 
with each of the following statements 
1 
Shell has developed an appropriate response to 
HIV/AIDS 
- 1 2 
2 
I know and understand Shell's policy on HIV/AIDS in the 1 2 5 
wo lace 
There isn't much one can do about HIV/AIDS in a large 1 2 5 
1 2 
1 I feel that HIV/AIDS is a problem that is overwhelming 1 :t 5 
me 
2 
I am capable of making a difference on issues related to 
HIV/AIDS 
1 2 5 
3 I will be supported by Shell for my initiatives regarding 
HIV/AIDS 
1 2 5 
4 My colleagues will support my initiatives regarding 
HIV/AIDS 
1 2 3 
not be transmitted 
The non-medical factors that enhance the ofHIV 1 
3 The difference between HIV and AIDS 1 2 
4 HIV's effect on the immune m 1 5 
5 How the HIV virus s inside the bod 1 









The manifestations of AIDS 
How AIDS can be man d 
How anti-retroviral dru s work 
When anti-retroviral dru s should be administered 
The ways that mother-to-child transmission (MTCT) of 
HIV can occur 
used 
riod refers to in ards to HIV 
itive HIV test result 
The difference between counselin and advice 
The need for and ost-test counselin 
The need for relevant and appropriate counseling for 
HIV/AIDS 
Support services for family members of Shell employees 
HIV/AIDS re 
2 
Medical care services for life threatening illnesses for 
Shell e 
1 2 3 5 
1 2 3 5 
1 2 3 5 
1 2 3 
1 2 
1 2 3 5 
1 2 3 5 
1 2 3 5 
1 2 3 5 
3 
1 2 3 
1 2 3 
1 2 3 
1 2 3 
3 
1 2 5 
1 2 5 
1 2 
1 2 
istance with acquiring anti-retroviral drugs for 
trainers were very knowledgeable about HIV and 
AIDS 
2 The trainers were well onal 
3 Trainers valued 
contribution to the worksh 
8 The works was stimulati 
9 I understand my role as an Aids Champion in the 
wo ace 
1 2 3 
1 2 3 
1 2 
1 2 3 
1 2 3 




1 2 3 
1 2 3 
1 '2 
1 0 The workshop had a positive effect on my ability to fulfill 1 2 3 
normal ibilities as Shell 
11 I look forward to role as an Aids Cham ion 1 2 3 
12 I am rehensive about role as an Aids Cham ion 1 2 3 
13 This workshop will have a lasting effect on my perception 1 
on HIV/AIDS 
2 3 
14 I would like to attend a refresher course 1 2 3 
1 2 3 
16 The wo did not live 2 3 
17 I am feeli motivated after attendi this worksh 1 2 3 
18 I left feelin better informed after this worksh 1 2 3 
5 
5 
Indicate your favorite part of the workshop: 
-1H G:: S~Sb\D\\J lc-) 1'1 \j DQ... 1\S\:\1\f-i • 
State one thing that could have been left out of the workshop: 
No£.£ \1 rJ\ <;,; - fB_J l-CJ1S clJ ~ Ttoi\S ufl- \ilf\QI\$BJ!..fJe_l 
Mention one thing that you would have like more of: 
Indicate something that surprised you about yourself during the workshop: 
'Tf--tA\ \ \:h~ N\~ ~wN l\\SCONC..E:f>\\()NS: 
Mention one tip you would give to Emma: 
Mention one tip you would give to Sean: 
L1 LE:o \D -tceESArr 6A(Y)[S 
lAJ 1--K::.N \A( ~--ef:_ 6 N A l(ou:_ 
These are the strong points of this workshop: 
De._ Pc;.tAff 
These are the weak points of the workshop: , 
NO\ ~Crt--\ )\M(;- \D \ALL \\1W \0?;l-l-Q_,O 
THIS IS YOUR SPACE!! 
Any further details that you wish to add on the Shell policy on HIV/AIDS 
and your participation in the AIDS Champions workshop? 
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